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Patient Name:

Subject:  Prescribed Care Plan

Dear {insert doctor/physician name}:

My name is {Your Name} and I own {Agency Name}.  As of {insert start date} we are the primary Non-Medical Care agency for your patient {insert patient name} and I wanted to connect with you and your team.
At {Agency Name}, our goal is to deliver consistent and skilled care that supports and aids the prescribed care plan you have issued for {Mr./Mrs./Miss Last name}.  We work together with you as the “Out-of-Office” support team ensuring any directives you have given are followed once the client leaves your facility.
One of the ways we accomplish this is through open and transparent communication.  Having {Client’s Name}’s care team lead to accompany {him/her} on the next visit will give us the ability to be a true support and aid for you and your team.  Allowing you to look to the future health of {client’s name}, instead of continually treating the past.
We know that both your and our goal is to deliver the best care and assistance to {client’s name} and we look forward to working together and empowering {him/her} to Thrive Wherever {He/She} Call Home.

Sincerely,



{Your Name}
{Business Name}
{Business Info}
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