Chiropractic Treatment Progress Report

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Practitioner: [Insert Practitioner Name]

Clinic Name: [Insert Clinic Name]

Progress Summary

During the treatment period from [Start Date] to [End Date], the patient has undergone the
following treatments:

Assessment of initial condition
Chiropractic adjustments

Therapeutic exercises
Patient education on posture and ergonomics

Current Status

The patient has shown improvement in the following areas:
o Pain Reduction: [Insert Results]

« Improved Range of Motion: [Insert Results]
o Functional Abilities: [Insert Results]

Recommendations

It is recommended that the patient continues with the following:
e Ongoing chiropractic adjustments

o Continue prescribed exercises at home
e Regular follow-up appointments every [Insert Frequency]

Conclusion

The progress displayed by the patient indicates positive outcomes from the treatment plan.
Further monitoring and adjustments may be necessary to maximize recovery.



Sincerely,

[Insert Practitioner Name]
[Insert Title]
[Insert Clinic Name]



