
Individualized Pain Relief Protocol 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

From: [Your Name] 

Subject: Individualized Pain Relief Protocol for [Patient's Name] 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. This letter serves to outline the individualized pain relief 

protocol for our patient, [Patient's Name], who has been experiencing persistent pain due to 

[briefly describe condition]. 

Patient Background 

[Include relevant medical history, diagnosis, and treatment history.] 

Pain Assessment 

[Detail the patient's current pain levels, types of pain, and any assessment tools used.] 

Proposed Pain Relief Protocol 

• Medication: [List prescribed medications, dosages, and administration routes.] 

• Non-Pharmacological Interventions: [Include physical therapy, acupuncture, etc.] 

• Follow-Up Plan: [Outline schedule for follow-up appointments or assessments.] 

Goals of Therapy 

[Set specific, measurable, achievable, relevant, and time-bound goals for pain management.] 

Please feel free to contact me at [Your Phone Number] or [Your Email] if you have any 

questions or require further information regarding this protocol. 

Thank you for your attention to this matter. 

Sincerely, 



[Your Name]  

[Your Title]  

[Your Institution] 


