
Rehabilitation Recommendations 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Insert Patient Name], 

Following your recent discharge from [Insert Facility/Institution Name], we have prepared a set 

of rehabilitation recommendations tailored to your recovery needs. It is essential to follow these 

guidelines to ensure the best possible outcome: 

1. Physical Therapy 

Schedule sessions with a physical therapist at least [Insert Frequency] per week. Focus on the 

following exercises: [Insert Exercise Details]. 

2. Occupational Therapy 

Engage in occupational therapy to assist you in regaining daily living skills. Recommendations 

include [Insert Occupational Therapy Activities]. 

3. Medication Management 

Take prescribed medications as directed, including [Insert Medication Details]. Please keep track 

of your dosages and report any side effects. 

4. Follow-up Appointments 

It is crucial to attend follow-up appointments with your healthcare provider on [Insert Dates]. 

5. Lifestyle Modifications 

Adopt a healthy lifestyle, including a balanced diet and regular exercise. Limit activities that may 

strain your recovery. 

If you have any questions or concerns regarding your recovery plan, please do not hesitate to 

contact our office at [Insert Contact Information]. 

Wishing you a smooth and speedy recovery. 



Sincerely, 

[Insert Your Name] 

[Insert Your Title] 

[Insert Institution Name] 

[Insert Contact Information] 


