Patient Liaison Support

Dear [Patient's Name],

We are here to assist you with any questions or concerns regarding your care. Please find our
contact details below:

Patient Liaison Officer
Name: [Officer's Name]

Email: [Officer's Email]

Phone: [Officer's Phone Number]

Office Hours: [Office Hours]

Additional Resources

For further information, feel free to visit our website: [Website URL]
Thank you for trusting us with your care.
Sincerely,

[Your Organization's Name]



