Outpatient Service Support Resources

Date: [Insert Date]

To: [Patient's Name]

Address: [Patient's Address]

Dear [Patient's Name],

We are pleased to inform you about the outpatient support resources that are available to assist

you during your treatment journey. Our goal is to ensure that you receive the best possible care
and support.

Avalilable Resources:

e Counseling Services: Professional counseling is available to help you cope with your
condition.

Nutrition Guidance: Consult with our nutritionists for personalized dietary plans.
Transportation Assistance: We offer transport services for your visits.

Financial Assistance: Support is available to help manage the costs of your treatment.
Support Groups: Join our community support groups to connect with others.

If you have any questions or need further assistance, please do not hesitate to contact us at [Insert

Contact Information].

Thank you for choosing our outpatient services. We are here to support you every step of the
way.

Sincerely,

[Your Name]

[Your Title]
[Organization Name]

[Contact Information]



