Comparison Request for Memory Care
Options

Date: [Insert Date]

To: [Recipient's Name]

Address: [Recipient's Address]

Dear [Recipient's Name],

| hope this message finds you well. 1 am currently in the process of exploring memory care
options for my [family member/relative's name], and | would greatly appreciate your assistance
in providing a comparison of the services offered at your facility.

Specifically, | am interested in understanding the following:

Cost structures and payment options

Staff-to-resident ratio

Types of therapies and activities provided

Availability of specialized medical care

Safety and security measures in place
Visiting policies for family and friends

Any brochures, pamphlets, or detailed information about your memory care program would be
extremely helpful as | make my decision. Thank you very much for your attention to this matter.
I look forward to hearing from you soon.

Sincerely,

[Your Name]

[Your Phone Number]

[Your Email Address]



