Hospice Care Support Resources

Date: [Insert Date]
Dear [Recipient's Name],
We understand that you or your loved one may be facing a challenging time, and we want to

ensure that you have access to the necessary support and resources available to you. Below are
some helpful hospice care support resources:

Local Hospice Services

e [Hospice Service Name] - [Brief description and contact information]
e [Hospice Service Name] - [Brief description and contact information]

Support Groups

e [Support Group Name] - [Meeting times and contact information]
e [Support Group Name] - [Meeting times and contact information]

Online Resources

o [Resource Name] - [Brief description]
o [Resource Name] - [Brief description]

We hope you find these resources helpful. Please do not hesitate to reach out if you need further
assistance or information.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]
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