
[Your Name]  

[Your Title/Position]  

[Your Organization/Practice Name]  

[Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

Dear [Patient's Name/Physical Therapy Patients],  

We are excited to invite you to join our Support Group for Physical 

Therapy Patients!  

**Date:** [Insert Date]  

**Time:** [Insert Time]  

**Location:** [Insert Location]  

This support group is designed to provide patients with a safe space to 

share experiences, gain encouragement, and learn from one another as you 

progress through your physical therapy journey. No matter where you are 

on your rehabilitation path, we believe that connecting with others can 

significantly enhance your healing process.  

During the meetings, we will cover various topics such as managing pain, 

setting rehabilitation goals, and staying motivated. You will also have 

the opportunity to participate in group discussions and activities aimed 

at fostering support and camaraderie.  

Please RSVP by [Insert RSVP Deadline] to ensure we have enough materials 

for everyone. You can reply to this email or call us at [Insert Phone 

Number].  

We hope to see you there! Together, we can create a supportive community 

that empowers each other on the journey to recovery.  

Warm regards,  

[Your Name]  

[Your Title/Position]  

[Your Organization/Practice Name] 


