
Senior Healthcare Support Services 

Date: [Insert Date] 

Dear [Patient's Name], 

We are pleased to inform you that you have been successfully enrolled in our Senior Healthcare 

Support Services program. Our dedicated team is committed to providing you with personalized 

care and support to enhance your wellbeing. 

Your enrollment details are as follows: 

• Patient ID: [Insert Patient ID] 

• Start Date: [Insert Start Date] 

• Primary Care Support Contact: [Insert Contact Name and Phone Number] 

Should you have any questions or require assistance, please do not hesitate to reach out to us at 

[Insert Contact Information]. We look forward to supporting you on your healthcare journey. 

Thank you, 

Sincerely, 

[Your Name] 

[Your Title] 

Senior Healthcare Support Services 


