Palliative Care Family Assistance

Date: [Insert Date]

To: [Family Member's Name]

From: [Your Name]

Subject: Family Assistance in Palliative Care

Dear [Family Member's Name],

| hope this letter finds you well. As you know, in times of health challenges, it is essential to
ensure that we provide our loved ones with the support and care they need. | am writing to offer
my assistance in any way that may be helpful for [Patient's Name] during this palliative care
journey.

Understanding that this is an incredibly challenging time, I am here to help with the following:
Providing emotional support and companionship

Assisting with daily activities and errands

Coordinating with healthcare providers and services
Offering respite care to help relieve some of the daily pressures

Please let me know how I can be of service or if there are specific tasks you would like me to
take on. Your family's needs are my priority, and | am here for you.
With warmth and compassion,

[Your Name]

[Your Contact Information]



