
Outpatient Service Options Overview 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Your Clinic Name] 

Subject: Overview of Outpatient Services 

Dear [Patient's Name], 

We are pleased to provide you with an overview of the outpatient services available at [Your 

Clinic Name]. Our goal is to offer you comprehensive care tailored to your needs. 

Our Outpatient Services Include: 

• Primary Care Consultations 

• Specialist Visits (list specialists if applicable) 

• Diagnostic Imaging Services 

• Physical Therapy 

• Behavioral Health Services 

• Laboratory Services 

Scheduling Appointments 

To schedule an appointment, please call us at [Insert Phone Number] or visit our website at 

[Insert Website URL]. 

Additional Information 

If you have any questions or need further assistance, do not hesitate to reach out. We are here to 

help you! 

Thank you for choosing [Your Clinic Name] for your healthcare needs. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Clinic Name] 



[Clinic Contact Information] 


