Formal Request for Consideration of
Physical Therapy Service Enhancement

Date: [Insert Date]

[Recipient Name]
[Recipient Title]
[Facility Name]
[Facility Address]
[City, State, Zip Code]

Dear [Recipient Name],

I hope this message finds you well. I am writing to formally request your consideration for the
enhancement of the physical therapy services provided at [Facility Name]. As a dedicated
advocate for patient care and rehabilitation, I believe that an enhancement in our services could
significantly improve patient outcomes and overall satisfaction.

Recent assessments have highlighted areas where additional resources or program enhancements
could lead to improved recovery rates and more comprehensive care. Specifically, | would like to
propose [briefly outline the proposed enhancements or services].

Research indicates that [include relevant statistics or findings that support your request]. By
implementing these enhancements, we can better serve our patients and uphold the high
standards of care that [Facility Name] is known for.

| appreciate your time and consideration of this request. | would be grateful for the opportunity
to discuss this proposal further and explore potential next steps. Please feel free to contact me at
[Your Phone Number] or [Your Email Address].

Thank you for your attention to this important matter. | look forward to your response.
Sincerely,

[Your Name]

[Your Title or Position]
[Your Contact Information]



