
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

Dear [Patient Name], 

Welcome to [Clinic Name]. We are honored that you have chosen us to partner with you in your 

care. We understand that this may be a challenging time, and we want you to know that you are 

not alone. 

Our multidisciplinary team is dedicated to providing you with the most advanced medical 

treatments alongside compassionate emotional and physical support. Our goal is to ensure you 

feel informed, empowered, and supported throughout every step of your journey. 

As a patient at our clinic, you have access to the following support services: 

• Patient Navigators to help coordinate your care 

• Nutritional counseling and dietary planning 

• Financial counseling and insurance assistance 

• Support groups and psychological counseling 

• Palliative and integrative medicine services 

Your first appointment is scheduled for [Date] at [Time] with [Doctor Name]. Please arrive 15 

minutes early to complete any necessary paperwork. Remember to bring a list of your current 

medications and any previous medical records. 

If you have any questions or concerns before your visit, please do not hesitate to contact us at 

[Phone Number] or visit our website at [Website URL]. 

We are here for you. 

Sincerely, 

[Your Name/Signature] 

[Title] 

[Clinic Name] 


