
Dental Treatment Plan Adjustment 

Suggestion 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Address: [Insert Patient Address] 

Contact Number: [Insert Patient Contact Number] 

Dear [Patient Name], 

We hope this message finds you well. After reviewing your current dental treatment plan, we 

would like to suggest some adjustments that may enhance your overall oral health and treatment 

outcomes. 

Current Treatment Plan Overview: 

• [List current treatments] (e.g., fillings, cleanings, root canals) 

Suggested Adjustments: 

• [Adjustment 1: Description] 

• [Adjustment 2: Description] 

• [Adjustment 3: Description] 

We believe these adjustments could provide you with improved comfort and effectiveness. We 

recommend scheduling an appointment to discuss these suggestions in detail. 

Please contact our office at [Insert Contact Number] or reply to this email to set up a consultation 

at your convenience. 

Thank you for trusting us with your dental care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Dental Office Name] 



[Contact Information] 


