Critical Care Client Enrollment
Confirmation

Date: [Insert Date]
Dear [Client's Name],
We are pleased to inform you that your enrollment in our Critical Care Program has been

successfully completed. Your commitment to receiving specialized care is important, and we are
here to support you every step of the way.

Enrollment Details:
e Client ID: [Insert Client ID]
e Program Start Date: [Insert Start Date]
e Assigned Care Team: [Insert Team Members' Names]

Please do not hesitate to reach out to us if you have any questions or require further assistance.

Thank you for choosing our services. We look forward to providing you with the best possible
care.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Contact Information]



