
[Date] 

[Member Name] 

[Address Line 1] 

[City, State, Zip Code] 

Dear [Member Name], 

It is with great pleasure that we welcome you to [Practice Name]. We are honored that you have 

chosen us to manage your health and wellness journey. 

As a member of our luxury medical suite, you now have access to a personalized level of care 

designed around your unique lifestyle. Our goal is to provide a seamless, proactive, and 

comprehensive healthcare experience that prioritizes your time and your longevity. 

Your Membership Benefits Include: 

• 24/7 Direct access to your personal physician via private line. 

• Same-day or next-day extended appointments with no wait times. 

• Coordination of care with world-class specialists. 

• Annual comprehensive executive health assessments. 

• In-home or in-office blood draws and diagnostic screenings. 

To begin your journey, your dedicated Care Coordinator, [Coordinator Name], will contact you 

shortly to schedule your initial Private Health Consultation. During this visit, we will review 

your medical history in depth and establish your personalized wellness roadmap. 

Should you have any immediate questions or requests, please do not hesitate to contact your 

private member line at [Phone Number] or via your secure portal at [Website URL]. 

Welcome to a new standard of medicine. 

Sincerely, 

[Physician Name/Signature] 

[Title] 

[Practice Name] 


