
Patient Care Plan Evaluation Request 

Date: _______________ 

To: [Healthcare Provider's Name] 

[Healthcare Provider's Title] 

[Healthcare Facility's Name] 

[Healthcare Facility's Address] 

[City, State, Zip Code] 

Dear [Healthcare Provider's Name], 

I am writing to request an evaluation of the care plan for my patient, [Patient's Full Name], who 

has been under your care since [Date]. As [his/her/their] health condition requires ongoing 

assessment, I believe that a formal evaluation of the existing care plan is necessary to ensure that 

we are meeting [his/her/their] evolving needs. 

Please include an assessment of the following components: 

• Current Health Status 

• Effectiveness of Treatments 

• Recommendations for Future Care 

• Any Necessary Adjustments to the Care Plan 

I appreciate your attention to this matter and look forward to your detailed evaluation. Please feel 

free to reach me at [Your Phone Number] or [Your Email] if you require further information. 

Thank you for your cooperation. 

Sincerely, 

[Your Full Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


