
Interventional Procedure Letter for 

Neuropathic Pain 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you about the recommended interventional procedure for the 

management of your neuropathic pain condition. After a thorough evaluation and discussion of 

your symptoms, we believe that a [specific procedure, e.g., spinal cord stimulation, nerve block, 

etc.] will be beneficial in alleviating your pain and improving your quality of life. 

Procedure Details: 

• Procedure Name: [Insert Procedure Name] 

• Date of Procedure: [Insert Scheduled Date] 

• Location: [Insert Procedure Location] 

• Benefits: [List potential benefits] 

• Risks: [List potential risks] 

Please follow the pre-procedure instructions to ensure the best outcomes. If you have any 

questions or concerns, do not hesitate to reach out to our office prior to the scheduled date. 

Thank you for your attention to this important matter. We are committed to providing the best 

possible care for your neuropathic pain. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


