Patient-Centered Nutrition Plan Notice

Date: [Insert Date]
Dear [Patient's Name],

We are committed to supporting your health and wellness journey. As part of your ongoing care,
we have developed a personalized nutrition plan tailored to your specific needs.

Enclosed with this letter, you will find the details of your nutrition plan, which includes:

e Recommended dietary guidelines
o List of suggested foods
e Tips for meal planning
o Follow-up appointment information

Please review your nutrition plan and feel free to reach out to our team if you have any questions
or concerns. We are here to help you achieve your health goals.

Thank you for trusting us with your care.
Sincerely,

[Your Name]

[Your Title]

[Healthcare Facility Name]
[Contact Information]



