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Date
Patient name
Address
Dear (patient name),
I am contacting you today from your providers’ office at (primary care office name without HIV clinic identification). We have made several attempts to contact you concerning your health care and have been unable to do so. 
We would like to schedule an appointment for you with your provider. At your earliest convenience please contact me at (private engagement specialist line). If you need to leave a message please give your name with your best contact number and time to call.
Sincerely, 

(Engagement specialist name)
Program Representative

UC San Diego Medical Center

200 West Arbor Drive, MC 8681     San Diego, California 92103     TEL: (619)-543-7757
DEPARTMENT NAME

200 West Arbor Drive, MC 8681     San Diego, California 92103     TEL: (619) 471-9653
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