
Hormone Replacement Therapy Side Effects 

Report 

Date: [Insert Date] 

To: [Insert Recipient's Name] 

From: [Insert Your Name] 

Subject: Hormone Replacement Therapy Side Effects Report 

Patient Information 

Name: [Patient's Name] 

Age: [Patient's Age] 

Gender: [Patient's Gender] 

Treatment Details 

Start Date of Hormone Replacement Therapy: [Start Date] 

Type of Hormone: [Type of Hormone] 

Dosage: [Dosage] 

Reported Side Effects 

• [Side Effect 1] 

• [Side Effect 2] 

• [Side Effect 3] 

• [Side Effect 4] 

Duration of Side Effects 

[Describe the duration of side effects] 

Action Taken 

[Describe any actions taken in response to the side effects] 



Next Steps 

[Outline any planned follow-up or adjustments in treatment] 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


