
Dear [Patient's Name], 

We are pleased to inform you that following our recent consultation regarding your Chronic 

Obstructive Pulmonary Disease (COPD) management, we are recommending that you participate 

in our Pulmonary Rehabilitation Program. 

This program is designed to help improve your respiratory function through a combination of 

exercise training, education, and support. The key components include: 

• Personalized exercise plans tailored to your current health status. 

• Educational sessions to better understand COPD and its management. 

• Support from a multidisciplinary team including physiotherapists, nurses, and respiratory 

specialists. 

Your participation in this program may enhance your quality of life, increase your exercise 

capacity, and reduce the frequency of hospital visits. 

Please confirm your interest in enrolling by contacting our office at [office phone number] or 

responding to this letter by [date]. An introductory session will be scheduled shortly thereafter. 

Thank you for your commitment to managing your COPD effectively. We look forward to 

helping you on your journey to better health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Medical Facility Name] 

[Contact Information] 


