
Patient Rehabilitative Feedback and Progress 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

From: [Patient's Name] 

Rehabilitation Progress Report 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am writing to provide feedback on my rehabilitation 

progress since our last appointment. 

Progress Overview 

Since beginning my rehabilitation program on [Start Date], I have noticed significant 

improvements in the following areas: 

• Physical Strength: [Describe improvements] 

• Mobility: [Describe improvements] 

• Pain Levels: [Describe changes in pain experiences] 

Challenges Faced 

While I am pleased with my progress, I have encountered some challenges: 

• [Describe challenges encountered] 

• [Describe any barriers affecting progress] 

Future Goals 

Looking ahead, I would like to focus on the following goals: 

• [List specific goals] 

• [List additional goals] 

Thank you for your continuous support and guidance throughout this process. I appreciate all the 

efforts to help me improve my health and well-being. 

Sincerely, 

[Patient's Name] 



[Patient's Contact Information] 


