
Hormone Replacement Therapy Treatment 

Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Physician Name: [Insert Physician Name] 

Physician Address: [Insert Physician Address] 

Treatment Plan Overview 

This letter outlines the hormone replacement therapy (HRT) treatment plan for [Insert Patient 

Name]. The aim of this therapy is to alleviate symptoms associated with hormonal imbalance. 

Hormones Prescribed 

• Estrogen: [Dosage and Formulation] 

• Progesterone: [Dosage and Formulation] 

• Testosterone (if applicable): [Dosage and Formulation] 

Administration Instructions 

The prescribed hormones should be taken as follows: 

1. Estrogen: [Detailed Instructions] 

2. Progesterone: [Detailed Instructions] 

3. Testosterone: [Detailed Instructions] 

Follow-Up Schedule 

Follow-up appointments will be scheduled every [Insert Timeframe] to monitor progress and 

adjust dosages as necessary. 

Potential Side Effects 

Patients should be aware of potential side effects which may include: 

• Headaches 



• Nausea 

• Mood Swings 

• Weight Changes 

Emergency Contact Information 

If you experience severe side effects or have concerns about this treatment, please contact [Insert 

Physician Contact Information] immediately. 

Sincerely, 

[Insert Physician Name] 

[Insert Physician Title] 

[Insert Contact Information] 


