
Adjusted Treatment Plan Communication 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We hope this letter finds you well. After our recent consultation and review of your treatment 

progress, we would like to discuss an adjusted treatment plan tailored to your current needs. 

Adjusted Treatment Plan Overview 

• New Medication: [Details of medication] 

• Dose: [Dosage information] 

• Frequency: [Frequency details] 

• Additional Therapies: [Any additional therapies] 

We believe these adjustments will better align with your health goals and improve your overall 

outcomes. Please feel free to reach out to our office at [Office Phone Number] if you have any 

questions or concerns about this new plan. 

Thank you for your attention to this matter. We look forward to your continued progress and 

seeing you at your next appointment. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution/Practice Name] 


