Community Transport Program for Medical
Care

Date: [Insert Date]
Dear [Recipient's Name],

We are pleased to inform you about our Community Transport Program aimed at providing
essential transportation for individuals requiring medical care. Our program is designed to assist
community members in accessing healthcare services while ensuring their safety and comfort.

Program Details:

e Service Availability: [Insert Days and Times]

o Eligibility: [Insert Eligibility Criteria]

« Booking Process: [Insert Booking Instructions]

e Cost: [Insert Cost Information]

If you or someone you know could benefit from this service, please do not hesitate to reach out
to us at [Insert Contact Information]. We are here to help!

Thank you for your attention, and we look forward to assisting you.
Sincerely,

[Your Name]

[Your Title]

[Organization Name]
[Contact Information]



