Pain Management Recommendation Letter
Date: [Insert Date]
To Whom It May Concern,

| am writing to recommend [Patient's Name], who has been under my care for pain management
since [Insert Start Date]. [Patient's Name] has been diagnosed with [Insert Diagnosis], which has
significantly impacted their quality of life.

After thorough assessment and treatment attempts, | believe that a specialized pain management
program is essential for [his/her/their] recovery. | recommend the following interventions:

o Comprehensive pain evaluation

o Medication management, including [list specific medications]

e Physical therapy sessions

« Alternative therapies such as acupuncture or chiropractic care

| am confident that with appropriate pain management, [Patient's Name] can achieve a better
quality of life. Please feel free to contact me at [Your Phone Number] or [Your Email Address]
should you require any further information.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Practice/Institution]
[Your Address]

[Your Phone Number]
[Your Email Address]



