
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

Dear [Patient Name], 

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

on your healing journey. Our goal is to provide comprehensive, holistic support that addresses 

your physical, emotional, and spiritual well-being. 

At our center, we believe in treating the whole person, not just the diagnosis. Your personalized 

care plan will integrate conventional medical insights with evidence-based complementary 

therapies designed to strengthen your body and improve your quality of life. 

Your First Appointment: 

• Date: [Date] 

• Time: [Time] 

• Provider: [Provider Name] 

Please remember to bring any recent lab results, a list of current medications/supplements, and 

the completed intake forms attached to this letter. 

We understand that this can be a challenging time, and our entire team is here to support you. If 

you have any questions before your visit, please contact us at [Phone Number] or [Email 

Address]. 

We look forward to meeting you and supporting your path to wellness. 

Sincerely, 

[Your Name/Signature] 

[Your Title] 

[Clinic/Center Name] 


