
Elderly Care Evaluation Confirmation 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to confirm your upcoming elderly care evaluation scheduled for [Insert Date and 

Time]. The evaluation will take place at [Insert Location]. 

During this evaluation, our team will assess the care needs of your loved one and provide 

recommendations tailored to their specific requirements. Please ensure that all relevant medical 

records and personal items are available for review. 

If you have any questions or need to reschedule, feel free to contact us at [Insert Contact 

Information]. 

Thank you for choosing [Company/Organization Name] for your elderly care needs. We look 

forward to assisting you. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company/Organization Name] 

[Contact Information] 


