
Letter of Treatment Regimen Adjustment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

City, State, Zip Code: [Insert City, State, Zip Code] 

 

Dear [Insert Patient Name], 

We are writing to inform you about a necessary adjustment to your treatment regimen due to 

[insert reason for adjustment]. After careful consideration and evaluation of your recent test 

results and overall health progress, we believe that the following changes will help in achieving 

better outcomes. 

 

New Treatment Plan 

• Medication Name: [Insert New Medication Name] 

• Dosage: [Insert Dosage] 

• Frequency: [Insert Frequency] 

• Duration: [Insert Duration] 

We will closely monitor your response to this new regimen and make further adjustments as 

necessary. Please ensure you follow the updated guidelines and inform us of any side effects or 

concerns that may arise during this period. 

 

If you have any questions or would like to discuss this further, please do not hesitate to contact 

our office at [Insert Phone Number] or [Insert Email Address]. 

 

Sincerely, 

[Insert Doctor's Name] 

[Insert Doctor's Title] 



[Insert Medical Institution Name] 


