Critical Care Patient Registration
Acknowledgment

Date: [Insert Date]
Dear [Patient's Name],

We are writing to acknowledge the registration of your admission to our Critical Care Unit. Your
safety and well-being are our highest priorities, and we are committed to providing you with the
utmost care.

Your details have been successfully recorded, and our team of skilled healthcare professionals is
prepared to meet your needs. Should you have any questions or require further assistance during
your stay, please do not hesitate to reach out to our staff.

Thank you for choosing [Hospital/Facility Name] for your critical care needs.
Warm regards,

[Your Name]

[Your Title]

[Hospital/Facility Name]
[Contact Information]



