[Date]

[Member Name]
[Address]
[City, State, Zip Code]

Dear [Member Name],

Welcome to [Program Name]. It is a privilege to have you as a member of our exclusive VIP
Care program. We are committed to providing you with a superior level of personalized
healthcare and attention.

As a VIP member, you now have access to a range of premium benefits designed for your
convenience and well-being:

e 24/7 Direct Access: You can reach your dedicated care team at any time via your private
member line: [Phone Number].

e Priority Scheduling: Enjoy same-day or next-day appointments with no waiting time.

o Extended Consultations: Longer appointment times to ensure all your concerns are

thoroughly addressed.

o Coordinated Care: Comprehensive management of specialist referrals and diagnostic
testing.

o Wellness Planning: A personalized annual health assessment and customized longevity
plan.

To begin your journey, your dedicated Patient Liaison, [Liaison Name], will contact you shortly
to schedule your initial comprehensive health review. In the meantime, please find your digital
membership card and program details enclosed.

We look forward to partnering with you to achieve your long-term health goals. Thank you for
placing your trust in us.

Warm regards,
[Signature]
[Name of Director/Physician]

[Title]
[Organization Name]



