
Patient Home Care Services Inquiry 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to inquire about the home care services your organization offers. My name is [Your 

Name], and I am looking for comprehensive care options for [Patient's Name], who is currently 

[describe patient's condition briefly]. 

Specifically, I would like to know more about the following: 

• Types of services provided (e.g., nursing, physical therapy, daily living assistance) 

• Availability of caregivers and staff qualifications 

• Scheduling and flexibility of service hours 

• Cost and insurance coverage options 

• Any additional support resources available for families 

Please provide me with any brochures or additional information that can assist in making an 

informed decision. If possible, I would also appreciate the opportunity to speak with someone 

regarding this matter. 

Thank you for your assistance. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Address] 


