
[Your Name]  

[Your Title]  

[Your Company/Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Recipient's Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

Subject: Home Care IV Therapy Services  

I am writing to introduce our home care IV therapy services that provide 

safe, effective, and compassionate care for patients requiring 

intravenous therapy in the comfort of their own homes.  

Our skilled team of licensed professionals, including registered nurses 

and certified phlebotomists, is trained to administer a variety of IV 

therapies such as antibiotics, hydration, and nutritional support. We 

ensure that each patient receives personalized treatment tailored to 

their specific medical needs.  

We prioritize patient safety and comfort, and our staff is well-versed in 

infection control protocols and emergency procedures. Additionally, we 

offer 24/7 support for patients and their families to address any 

questions or concerns during treatment.  

Please find enclosed our service brochure and additional information 

regarding our training programs and patient care plans. We would be 

honored to collaborate with you to enhance the quality of care for your 

patients needing IV therapy.  

Thank you for considering our services. We look forward to the 

opportunity to work together.  

Warm regards,  

[Your Name]  

[Your Title]  

[Your Company/Organization]  

[Your Contact Information]  

[Enclosures: Service Brochure, Information Packets] 


