Date:

Local Electric Company 

123 Main St

Anytown, State, Zip

RE:
Local Dialysis Center


456 Maple Avenue


Anytown, State, Zip

DEAR DIRECTOR OF OPERATIONS:

I am sending this annual certified letter to you to in order to maintain consistent communication between our entities. The intent is to remind you of our continued presence in the community and to provide a reminder that we are highly dependent on electrical power for our life-sustaining operations.   
Our company,                                                                                                        , provides dialysis service to, on average _____ patients in the local area.

We understand that there can be situations where power is lost due to unplanned occurrences, and that is a fact of life we must all work with.  We have prepared contingencies for these short-term situations.  However, if power is lost for long periods of time, considerable intervention is needed.  Logistical challenges include triage, relocation of patients, alternative treatment availability, transportation issues, and staffing concerns.  Lives are at risk when dialysis cannot be performed.  

Our facility (does / does not) have generator capability.  

GENERATOR INFO AS APPLICABLE:    

Please recognize that we are a critical medical facility and as such, we request to be on your priority list for the restoration of power services.  Your attention and consideration of our situation is greatly appreciated.  The actions that you take will benefit our patients and reduce strain on local hospitals.  Enclosed is a fact sheet about kidney failure and the various treatment options.  Please call me if there are any questions.  Thank you for your time and attention.     

Sincerely,

Mary Smith, RN
Facility Manager

Local Dialysis Center

456 Maple Avenue

Anytown, State, Zip

