End-of-Life Care Planning

Date: [Insert Date]

Dear [Recipient's Name],

As we navigate this sensitive time, it is important to ensure that we have support systems in place
for emotional well-being. Below are some resources that may provide you with the necessary
emotional support:

Emotional Support Resources

Grief Counseling Services: [Insert Service Name] - Phone: [Insert Phone Number] |
Website: [Insert URL]

Support Groups: [Insert Group Name] - Meetings held on [Insert Days] at [Insert
Location]

24/7 Help Line: [Insert Helpline Name] - Phone: [Insert Phone Number]

Online Resources: [Insert Relevant Websites or Articles]

It is vital to remember that seeking help is a sign of strength. If you have any questions or need
additional support, please do not hesitate to reach out.

Warm regards,

[Your Name]

[Your Title/Position]

[Your Contact Information]



