
Treatment Adherence Review 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

Dear [Patient Name], 

We hope this letter finds you well. As part of our ongoing commitment to your health, we are 

conducting a review of treatment adherence for our chronic disease patients. This review helps 

us understand how well you are managing your condition and allows us to provide you with the 

best possible care. 

We would like to discuss your current treatment plan, including any medications you are taking, 

lifestyle changes you've implemented, and any challenges you may be facing. Your feedback is 

important to us in ensuring you receive the support you need. 

Please schedule an appointment with us at your earliest convenience. You can reach our office at 

[Insert Phone Number] or email us at [Insert Email Address]. We look forward to hearing from 

you. 

Thank you for your cooperation. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution/Organization] 

[Contact Information] 


