Health Policy Modification Notification

Dear [Recipient's Name],

We are writing to inform you of an important modification to our health policy that will take
effect on [Effective Date].

The key changes are as follows:
o [Change 1 Description]
e [Change 2 Description]
e [Change 3 Description]

We believe that these modifications will enhance the quality of care and services we provide to
you. For more detailed information, please refer to our website or contact our office directly.

Thank you for your understanding and support.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]
[Contact Information]



