
Medical Treatment Progress Update 

Date: [Insert Date] 

Patient Name: [Patient's Name] 

Date of Birth: [Patient's DOB] 

Medical Record Number: [MRN] 

Dear [Patient's Name], 

I hope this message finds you well. This letter serves as an update on your ongoing treatment for 

[Chronic Illness Name]. The following sections summarize your progress, treatment 

modifications, and any recommendations moving forward. 

Progress Overview: 

• Date of Last Appointment: [Insert Date] 

• Symptoms Reported: [List of Symptoms] 

• Current Medications: [List of Medications] 

• Response to Treatment: [Brief Description of Response] 

Treatment Modifications: 

Based on your latest evaluation, we have decided to make the following changes to your 

treatment plan: 

• [Description of changes, if any] 

• [Additional recommendations] 

Next Steps: 

Please schedule your next appointment for [Insert Date or Time Frame]. It is important to 

continue monitoring your condition closely. 

Contact Information: 

If you have any questions or concerns, please do not hesitate to contact our office at [Insert 

Phone Number] or [Insert Email Address]. 

Thank you for your commitment to managing your health. 

Sincerely, 



[Physician's Name] 

[Title/Position] 

[Medical Institution Name] 

[Contact Information] 


