
Outreach Details for Patient Liaison 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Your Name] 

Position: Patient Liaison 

Organization: [Your Organization] 

Contact Information: [Your Email/Phone] 

Subject: Outreach and Support 

Dear [Patient's Name], 

I hope this message finds you well. As your Patient Liaison, I want to ensure that you receive all 

the necessary support and resources during your time with us. 

Outreach Details: 

• Purpose of Outreach: [Brief purpose description] 

• Available Resources: [List resources available] 

• Upcoming Events: [Details of any relevant events] 

• Contact Information: [Your contact details for inquiries] 

Please feel free to reach out if you have any questions or need further assistance. We are here to 

support you on your journey. 

Warm regards, 

[Your Name] 

Patient Liaison 

[Your Organization] 


