
Geriatric Care Services Letter 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are pleased to inform you about the comprehensive geriatric care services we offer at [Your 

Organization's Name]. Our dedicated team is committed to providing personalized and 

compassionate care tailored to the unique needs of elderly individuals. 

Our Services Include: 

• Comprehensive health assessments 

• Medication management 

• Physical therapy and rehabilitation 

• Routine health monitoring 

• Personalized meal planning and nutrition counseling 

• 24/7 accessibility to caregivers 

• Social and recreational activities 

We understand that each individual has different needs, and we are here to provide support and 

assistance in a comfortable environment. If you or your loved one would benefit from our 

services, please do not hesitate to reach out to us. 

For more information or to schedule a consultation, please contact us at [Phone Number] or 

[Email Address]. 

Thank you for considering [Your Organization's Name] for your geriatric care needs. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization's Name] 

[Contact Information] 


