Healthcare Service Level Change Notification

Date: [Insert Date]
Dear [Recipient's Name],

We hope this message finds you well. We are writing to inform you of an important change
regarding your healthcare service level.

Effective [Insert Effective Date], we will be transitioning to a new service level that will
[describe the benefit or change briefly]. This adjustment is aimed at improving [mention any
improvements, such as quality of care, accessibility, etc.].
Your new service level will include:

e [Service Feature 1]

e [Service Feature 2]

e [Service Feature 3]
We are committed to ensuring that you continue to receive the highest quality of care. If you
have any questions or need further assistance, please do not hesitate to reach out to our support
team at [Contact Information].
Thank you for your understanding and cooperation.
Sincerely,
[Your Name]
[Your Title]

[Healthcare Organization Name]

[Contact Information]



