
Patient Emergency Care Acknowledgment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

This letter serves as a formal acknowledgment of the emergency care you received on [Insert 

Date of Service]. Our team at [Facility Name] is committed to providing the highest quality of 

care, and we appreciate your trust in us during this critical time. 

Please be assured that all necessary measures were taken to ensure your safety and well-being. 

Our medical staff was dedicated to addressing your immediate health needs effectively. 

If you have any questions or require further support, do not hesitate to reach out to our office at 

[Insert Phone Number] or [Insert Email Address]. 

Thank you for allowing us to serve you in your time of need. 

Sincerely, 

[Your Name] 

[Your Position] 

[Facility Name] 

[Facility Address] 


