
Pulmonary Rehabilitation Feedback 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

Thank you for participating in our pulmonary rehabilitation program. We appreciate your 

commitment to improving your lung health and overall well-being. 

Feedback Summary: 

• Attendance: [Insert Attendance Details] 

• Progress on Breathing Exercises: [Insert Progress Details] 

• Physical Activity Improvement: [Insert Activity Details] 

• Patient's Self-Assessment: [Insert Assessment Details] 

Next Steps: 

We recommend continuing with the following activities: 

• [Insert Recommended Activity 1] 

• [Insert Recommended Activity 2] 

• [Insert Recommended Activity 3] 

If you have any questions or need further assistance, feel free to reach out to our team. 

Best Regards, 

[Your Name] 

[Your Position] 

[Clinic/Hospital Name] 

[Contact Information] 


