Respiratory Therapy Session Completion
Notice

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Provider: [Insert Provider Name]

Dear [Insert Patient Name],

We are writing to inform you that your respiratory therapy sessions have been successfully
completed on [Insert Completion Date].

Your commitment to the prescribed therapy has significantly contributed to your progress. Please
remember to continue following up with your healthcare provider for any ongoing care and
assessment.

If you have any questions or require further information, do not hesitate to contact our office at
[Insert Contact Information].

Thank you for your participation in the therapy sessions.
Sincerely,

[Insert Provider Name]

[Insert Provider Title]

[Insert Clinic/Hospital Name]

[Insert Clinic/Hospital Contact Information]



