
Personalized Recovery Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Procedure: [Insert Surgical Procedure] 

Introduction 

Dear [Patient Name], 

We are pleased to provide you with your personalized recovery plan following your recent 

surgery. This plan is designed to ensure a smooth and efficient recovery. 

Recovery Timeline 

• Week 1: Rest and limit physical activity. 

• Week 2: Begin light activities and follow-up appointment. 

• Week 3: Gradually increase activity as tolerated. 

Medication 

Please take the following medications as prescribed: 

• [Medication Name] - [Dosage] - [Frequency] 

• [Medication Name] - [Dosage] - [Frequency] 

Physical Activities 

Activities to focus on during your recovery: 

• Daily walks for at least 10-15 minutes. 

• Gentle stretching exercises recommended by your physiotherapist. 

Follow-up Care 

Your follow-up appointment is scheduled for [Insert Date]. Please contact our office if you have 

any questions or concerns before your appointment. 

Emergency Signs 



Please seek medical attention if you experience: 

• Severe pain not relieved by medication. 

• Signs of infection (fever, increased redness, swelling). 

Conclusion 

Wishing you a smooth and speedy recovery! 

Sincerely, 

[Your Name] 

[Your Position] 

[Medical Institution] 


