[Practice Name]
[Practice Address]
[City, State, Zip Code]
[Phone Number]
[Website Email]

[Date]
Dear [Patient Name],

Welcome to [Practice Name]. We are honored that you have chosen us to partner with you on
your journey toward optimal health and wellness.

Our practice is dedicated to the principles of holistic integrative medicine. This means we do not
just treat symptoms; we look at the whole person-mind, body, and spirit. By combining
traditional medical practices with evidence-based complementary therapies, we aim to identify
the root causes of illness and promote long-term vitality.

What to Expect:

o Comprehensive Assessment: We will review your medical history, lifestyle, nutrition,
and emotional well-being.

o Personalized Care Plan: You will receive a tailored wellness strategy designed for your
specific needs.

e Collaborative Approach: We view the patient-practitioner relationship as a partnership.
Your voice and goals are central to our care.

Preparing for Your First Appointment:
Please complete the enclosed intake forms and bring any recent lab results or a list of current
supplements and medications you are taking. We recommend arriving 15 minutes early to

finalize your registration.

If you have any questions prior to your visit, please feel free to reach out to our office at [Phone
Number].

We look forward to meeting you and supporting your path to wellness.
In Health,
[Provider Name/Signature]

[Title/Credentials]
[Practice Name]



