Request for Enrollment

Date: [Insert Date]

To Whom It May Concern,

I am writing to formally request enroliment in physical rehabilitation services at [Facility Name].
Due to [briefly describe your condition or reason for needing rehabilitation], | believe that these
services are essential for my recovery and overall well-being.

My medical professional, [Doctor's Name], has recommended that I pursue these rehabilitation
services to facilitate my healing process. | am particularly interested in [specific services or
programs], which I believe will assist me in achieving my rehabilitation goals.

Please let me know what information or documentation you need from my end to proceed with
my enrollment. | am looking forward to your prompt response and am hoping to start my therapy
sessions at the soonest possible date.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Address]

[Your Contact Number]

[Your Email Address]



