
Cardiac Rehabilitation Program Enrollment 

Date: [Insert Date] 

Dear [Patient's Name], 

We are pleased to inform you that you have been enrolled in our Cardiac Rehabilitation Program. 

This program is designed to support your recovery and help you regain your strength to live a 

healthier life. 

Your first session is scheduled for [Insert Date & Time] at [Insert Location]. During this session, 

you will meet with our team of healthcare professionals who will guide you through the program, 

assess your needs, and set personalized goals. 

Please remember to bring any necessary medical documents and wear comfortable clothing 

suitable for exercise. If you have any questions or need to reschedule, feel free to contact us at 

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

We look forward to supporting you on your journey to better heart health! 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 

[Contact Information] 


