Letter Template for Topical Treatments

Date: [Insert Date]

Dear [Patient's Name],

After our recent consultation regarding your localized arthritis pain, | am writing to provide you
with information on topical treatments that may help alleviate your symptoms.

Recommended Topical Treatments:

Capsaicin Cream: Used for pain relief by reducing substance P.

Diclofenac Gel: An anti-inflammatory gel that can decrease swelling and discomfort.
Methyl Salicylate Cream: A counterirritant that warms the skin and helps relieve pain.
Cold Therapy Gels: Useful for reducing inflammation and providing a cooling
sensation.

Please follow the application directions provided with each product carefully. If you experience
any unusual reactions or if your symptoms persist, do not hesitate to reach out to our office.

Thank you for taking the time to consider these options, and please let me know if you have any
questions or need further assistance.

Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



