
Dental Treatment Plan Progress Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Practitioner: [Insert Practitioner Name] 

Treatment Plan Overview 

The initial treatment plan includes the following: 

• [Treatment 1] 

• [Treatment 2] 

• [Treatment 3] 

Progress Update 

As of the date above, the following progress has been made: 

• [Treatment 1: Description of progress] 

• [Treatment 2: Description of progress] 

• [Treatment 3: Description of progress] 

Next Steps 

The following steps are planned for the upcoming appointments: 

• [Next Step 1] 

• [Next Step 2] 

Patient's Comments 

[Insert Patient's Comments] 

Thank you for your attention to this report. Please feel free to reach out with any questions or 

concerns. 

Sincerely, 

[Practitioner's Name] 



[Practitioner's Contact Information] 


