
Fire Safety Measures Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

Title: [Recipient's Title] 

Facility: [Healthcare Facility Name] 

Address: [Facility Address] 

Dear [Recipient's Name], 

In our ongoing commitment to ensure the safety of our patients, staff, and visitors, we are 

implementing the following fire safety measures at [Healthcare Facility Name]. It is imperative 

that everyone adheres to these protocols to maintain a secure environment. 

Fire Safety Measures 

• Regular fire drills will be conducted every [frequency, e.g., six months]. 

• All staff members will receive fire safety training on [specific dates or ongoing]. 

• Fire extinguishers will be inspected monthly and maintained according to regulatory 

standards. 

• Clear evacuation routes will be marked and updated as necessary. 

• Smoke alarms and fire alarms will be tested quarterly. 

• Emergency contact numbers will be prominently displayed throughout the facility. 

We appreciate your cooperation in following these fire safety measures and fostering a culture of 

safety within our facility. If you have any questions or require additional information, please do 

not hesitate to contact me. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


