
Hormone Replacement Therapy Progress 

Assessment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician Name: [Insert Physician Name] 

Practice Name: [Insert Practice Name] 

Practice Address: [Insert Practice Address] 

Contact Information: [Insert Contact Information] 

Introduction 

This letter serves as a progress assessment for the hormone replacement therapy (HRT) 

undertaken by the patient. 

Current Treatment Overview 

Current Medications: [List Medications] 

Dosage: [List Dosages] 

Start Date of HRT: [Insert Date] 

Progress Assessment 

Overall Mood: [Insert Assessment] 

Physical Symptoms: [Insert Symptoms and Changes] 

Menstrual Cycle Regularity: [Insert Details] 

Side Effects: [List Any Side Effects Experienced] 

Lab Results 



Test Date: [Insert Date] 

Relevant Hormone Levels: [Insert Results] 

Recommendations 

[Insert Recommendations for Future Treatment] 

[Insert Suggestions for Monitoring and Follow-Up Appointments] 

Conclusion 

We will continue to monitor the patient's progress and make adjustments to the treatment plan as 

necessary. 

Sincerely, 

[Insert Physician Signature] 

[Insert Physician Title] 


