
Healthcare Intervention Coordination 

Date: [Insert Date] 

To: [Recipient Name] 

Address: [Recipient Address] 

Dear [Recipient Name], 

Subject: Coordination of Geriatric Health Services 

We are writing to inform you about the upcoming interventions related to geriatric health 

services. Our multidisciplinary team is committed to providing integrated care to enhance the 

health and wellness of our elderly population. 

Please find below the details of the proposed interventions: 

• Health Assessment: [Date & Time] 

• Medication Review: [Date & Time] 

• Nutritional Guidance: [Date & Time] 

• Physical Activity Plan: [Date & Time] 

We encourage open communication and collaboration among healthcare professionals, 

caregivers, and family members to ensure the best possible outcomes for our geriatric patients. 

If you have any questions or need further information, please do not hesitate to contact us at 

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

Thank you for your dedication to enhancing the lives of our elderly community. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


