
Support Resources Following Your Hospital 

Discharge 

Dear [Patient's Name], 

We are glad to hear you have been discharged from the hospital. As you transition back home, 

we want to ensure you have the necessary support and resources. Below is a list of local services 

and contacts that may assist you during your recovery: 

Medical Support 

• Primary Care Provider: [Provider's Name, Phone Number] 

• Physical Therapy: [Facility Name, Phone Number] 

• Home Health Care: [Agency Name, Phone Number] 

Emotional Support 

• Mental Health Services: [Therapist's Name, Phone Number] 

• Support Groups: [Group Name, Contact Information] 

• Crisis Hotline: [Hotline Number] 

Nutritional Support 

• Meals on Wheels: [Phone Number] 

• Nutritional Counseling: [Dietician's Name, Phone Number] 

Transportation Services 

• Local Transportation Services: [Service Name, Phone Number] 

• Ride Share Options: [Options Available] 

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

you a smooth and speedy recovery! 

Sincerely, 

[Your Name] 

[Your Title] 

[Hospital/Organization Name] 

[Contact Information] 


