Personalized Physical Therapy Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient Address: [Insert Patient Address]
Dear [Patient Name],

After our recent assessment, we have developed a personalized physical therapy plan tailored to
your specific needs and goals. Below are the details of your plan:

Goals:
e [Goal 1]
e [Goal 2]
e [Goal 3]

Therapy Sessions:

You will attend therapy sessions [insert frequency, e.g., twice a week] for the next [insert
duration, e.g., 6 weeks].

Treatment Techniques:
e [Technique 1]

e [Technique 2]
e [Technique 3]

At-Home EXxercises:

It is important to continue your progress at home. Please follow these exercises:
1. [Exercise 1]

2. [Exercise 2]
3. [Exercise 3]

Follow-Up:

Your next appointment is scheduled for [insert date and time]. Please feel free to reach out if you
have any questions or concerns before then.



Thank you for trusting us with your physical therapy needs. We look forward to helping you
achieve your goals!

Sincerely,

[Your Name]

[Your Title]

[Your Clinic Name]
[Contact Information]



