
Home Care Evaluation Request 

Date: [Insert Date] 

To: [Home Care Agency Name] 

Address: [Home Care Agency Address] 

Dear [Recipient's Name], 

I am writing to request a home care evaluation for my patient, [Patient's Name], who requires 

assistance with daily living activities. The patient's details are as follows: 

• Patient Name: [Patient's Full Name] 

• Date of Birth: [Patient's Date of Birth] 

• Address: [Patient's Address] 

• Phone Number: [Patient's Phone Number] 

• Medical History: [Brief Summary of Medical History] 

Given [his/her] medical condition, I believe that home care services are essential for [his/her] 

continued well-being. Please let us know your availability for scheduling an evaluation. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 

[Your Organization] 


