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	Fax: «sitefax»


«datel»
Re: Team Care Arrangements for:  
«patientfullname»
Address:



«address1» 





«address2» «address3» 





«suburb» «state» «postcode»





D.O.B.  «dob»
Dear  «salutation» «firstinitial» «surname»,
With the patient’s consent, a copy of their draft Team Care Arrangements (TCA) accompanies this letter. 

I wish to draw your attention to the following problem(s)/need(s):

     
As a co-provider of care for this patient, I hope you may agree to be one of the care providers in this Team Care Arrangement.  Feedback in regard to the services you can provide to address this problem/s is most valued.  If you agree to be a provider on this TCA please provide any additional input below and fax back to the number provided.

I acknowledge the additional effort this collaborative approach places on your already limited time. If you disagree with, or have further suggestions for the TCA, or you wish to discuss your preferred method of communication with me, feel free to contact me directly. I look forward to working with you in the future.

Yours sincerely,

«docname» Provider No: «docvmpno»
Feedback About Team Care Arrangements

 FORMCHECKBOX 
 YES I agree to the Team Care Arrangement for «patientfullname»and am willing to be a health care provider on this plan

I would like to make the following recommendations to meet the specific needs of this patient:
	

	

	

	

	

	

	

	


Please fax to «docname» on  Fax: «sitefax»

