
HEALTH SERVICE LOGO
Insert address details of your program

Phone numbers 

Fax numbers

Date

Dear  insert patient’s name
I am pleased that your doctor / health professional has recommended that you join our pulmonary rehabilitation program. This is a program for people with chronic lung disease and includes exercise and education. I have enclosed a brochure with information about the program for you to read, alternatively you may wish to read more about pulmonary rehabilitation online on the Lung Foundation Australia website.
You will be telephoned or notified by mail to organise a time and date for an initial assessment with our staff.
Location:  insert program location details.



Wear:
 Comfortable clothing and shoes suitable for walking
Bring:
· A list of current medications

· Any walking aids required

· Portable oxygen if used
· Your reading glasses if required
· Your partner or support person are very welcome to attend if you would like them to attend. He/she will be very welcome. 

If you have any queries, please do not hesitate to call me.  If you are unable to attend the above appointment, could you please contact insert name on insert number.?
Yours sincerely,

Insert name

Pulmonary Rehabilitation Coordinator
The Pulmonary Rehabilitation Toolkit: An Initiative of Lung Foundation Australia

