Therapeutic Recommendations
Date: [Insert Date]

To: [Patient's Name]
[Patient's Address]
[City, State, Zip Code]

Dear [Patient's Name],

Following our recent consultation, I am writing to provide you with my therapeutic
recommendations to support your health and well-being. Please review the suggestions below:

Recommendations:

Medication: [Name of medication], [Dosage], [Frequency] - Take as prescribed.
Therapy: Attend sessions with [Therapist's Name] once a week.

Dietary Changes: Incorporate more fruits, vegetables, and whole grains into your diet.
Exercise: Aim for at least 30 minutes of moderate exercise, [Insert Frequency] per week.
Follow-up Appointment: Schedule a follow-up on [Insert Date].

Please ensure you adhere to these recommendations and reach out if you have any questions or
concerns. Your health is my priority.

Best regards,
[Your Name]

[Your Title]
[Your Contact Information]



