
Healthcare Intervention Coordination for 

Nutritional Counseling 

Date: [Insert Date] 

To: [Patient's Name]  

[Patient's Address]  

[City, State, Zip Code] 

Dear [Patient's Name], 

We hope this message finds you well. As part of your ongoing healthcare plan, we are 

coordinating a nutritional counseling intervention to support your health goals. 

Details of the intervention are as follows: 

• Purpose: To provide personalized nutrition guidance. 

• Counselor: [Name of Nutritionist/Dietitian] 

• Date and Time: [Insert Date & Time] 

• Location: [Insert Address/Online Link] 

Please let us know if you have any special dietary needs or preferences. Your well-being is our 

top priority, and we want to tailor the session to suit your individual needs. 

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

or [Insert Email Address]. 

Thank you for your attention, and we look forward to supporting you on your health journey. 

Sincerely, 

[Your Name]  

[Your Title]  

[Healthcare Institution]  

[Contact Information] 


