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NB: Ensure you keep this letter to one page
Practitioner Name
Clinic
Address 
Suburb   State   Postcode

Date:
[bookmark: _GoBack]
Dear Practitioner Name, 

[Brief introduction]
I am writing to inform you about the health and fitness programs and services I provide to the local community as a registered exercise professional. 
I am writing to inform you about the health and fitness programs and services provided to the local community by Business Name.

I/We specialise in 
[briefly indicate the key population groups/settings/type of activities you work with or deliver  – 1-2 sentences.  
You might also very briefly include details about your credentials or those of your staff - be clear about your specific expertise, how your interventions differ from others (i.e. what will you provide to the client that their doctor/physiotherapist/dietitian/osteopath will not) – 1 sentence]
Note: the intention here is not to come across as marketing your services, but rather providing relevant information in a succinct and professional manner.

All clients I/we see will undergo pre-exercise screening using the Adult Pre-Exercise Screening System method of risk stratification [you may choose to attach a copy of the APSS tool for reference].  [Briefly describe what you offer following screening, 1-2 sentences, e.g. below] 
I/We can tailor an individual supervised exercise program for your patients
I/we can make recommendations about the most appropriate group exercise classes for your patients, based on their health needs and fitness levels as indicated by the pre-exercise screening process.  [Be sure to refer to any evidence-based programs you deliver or health professional partnerships you already have in place].

[Include relevant information such as typical program durations/timeframes, costs, instructions regarding appointment processes or waiting times – 1-2 sentences]

I would be happy to make an appointment to discuss my/our programs further and to explain how your patients can be screened and supported to commence an exercise program under my guidance/the guidance of our qualified team. Alternatively I can be contacted on the details undersigned. 

Your Sincerely, 

Signature

Contact Name
Business Name
Phone: Your Phone Number
Email: Youremail@address.com 
Web: www.website.com.au 
Postal Address 
Suburb   State   Postcode
Business/Facility Opening Hours
