
Patient Support Resources Information 

Date: [Insert Date] 

Dear [Patient's Name], 

We understand that navigating your healthcare journey can be challenging. To support you, we 

have compiled a list of valuable resources that may assist you during this time: 

Medical Support Services 

• Patient Assistance Program: [Contact Information] 

• Care Coordination Services: [Contact Information] 

Financial Assistance 

• Financial Counseling: [Contact Information] 

• Insurance Navigation Services: [Contact Information] 

Emotional and Mental Health Support 

• Counseling Services: [Contact Information] 

• Support Groups: [Contact Information] 

We encourage you to reach out and utilize these resources. If you have any questions or need 

further assistance, please do not hesitate to contact our office. 

Warm regards, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


