
Clinical Treatment Proposal 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Institution] 

[Recipient's Address] 

Subject: Proposal for Clinical Treatment for [Patient's 

Name] 

Dear [Recipient's Name], 

I am writing to propose a clinical treatment plan for [Patient's Name], who has been diagnosed 

with [Diagnosis]. After thorough evaluation and consideration of possible treatment options, I 

recommend the following plan: 

Treatment Plan Overview 

• Initial Assessment: [Details of the assessment] 

• Treatment Objectives: [Objective details] 

• Proposed Treatments: [List of treatments] 

• Duration of Treatment: [Estimated duration] 

• Expected Outcomes: [Expected outcomes] 

Rationale 

[Explanation of why this treatment is recommended] 

Budget Estimate 

[Details on costs involved] 

Follow-up and Monitoring 

[Details of follow-up care and monitoring] 

Thank you for considering this proposal. I am available to discuss this plan at your earliest 

convenience. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Your Contact Information] 


