
Epilepsy Management Plan Review 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are writing to review your epilepsy management plan as part of your ongoing care. Your 

health and wellbeing are our top priority, and we want to ensure that your treatment is effective 

and meets your needs. 

Current Medications: 

[List current medications and dosages] 

Seizure Activity: 

[Summary of seizure occurrences since last review] 

Side Effects: 

[Discussion of any side effects experienced] 

Additional Notes: 

[Any other relevant information regarding the patient's health or treatment] 

Recommendations: 

[Recommendations for adjustments in medication or other treatment options] 

We will schedule a follow-up appointment to discuss these changes and ensure your 

management plan is optimized for your needs. Please feel free to reach out if you have any 

questions or concerns in the meantime. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Contact Information] 

[Clinic/Hospital Name] 


