
Home Healthcare Services for Disability 

Support 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to request home healthcare services for [Client's Full Name], who is currently 

facing challenges due to [specific disability/condition]. Our goal is to provide [him/her/them] 

with the necessary support to enhance [his/her/their] daily living and ensure a better quality of 

life. 

Service requirements: 

• Personal Care Assistance 

• Medication Management 

• Physical Therapy 

• Nutritional Guidance 

• Companionship Services 

We believe these services will significantly aid [Client's Name] in managing [his/her/their] 

condition effectively. Please let us know the next steps to initiate this process or if you require 

any further information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Full Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


