
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

Dear [Patient Name], 

It is my distinct pleasure to welcome you to my private medical practice. I am honored that you 

have chosen me to oversee your healthcare needs and look forward to providing you with a 

highly personalized, comprehensive medical experience. 

As a member of this VIP program, you now have direct access to a range of enhanced services 

designed to prioritize your well-being and convenience, including: 

• Direct Communication: You may reach me or my private clinical team directly via 

[Phone Number/Secure Portal]. 

• Extended Appointments: Your consultations will never be rushed, allowing us ample 

time to discuss all aspects of your health. 

• Priority Scheduling: You will receive same-day or next-day appointments for urgent 

concerns. 

• Care Coordination: My office will personally manage all specialist referrals and 

diagnostic scheduling on your behalf. 

Enclosed in this digital folder, you will find your new patient registration forms and a detailed 

guide on how to access our 24/7 concierge line. Please complete these documents prior to our 

first scheduled session on [First Appointment Date/Time]. 

My goal is to provide a level of care that is as proactive as it is attentive. If you have any 

immediate questions or specific medical records you would like me to review before our first 

meeting, please contact my private coordinator, [Coordinator Name], at [Phone Number]. 

Thank you for placing your trust in my care. I look forward to our partnership in your health. 

Sincerely, 

[Physician Name, M.D./D.O.] 

[Practice Name] 

[Phone Number] 

[Website] 


