Walking Assistance Aid Recommendations

Date: [Insert Date]
To Whom It May Concern,

| am writing to provide recommendations for walking assistance aids for [Patient's Name], who
has been experiencing [specific mobility issues]. After a thorough assessment, | suggest the
following aids to improve their mobility and independence:

Recommended Aids:

Walker: A standard walker with four legs for increased stability.

Canes: A lightweight, adjustable cane for balance support.

Rollator: A wheeled walker with a seat for resting when needed.

Mobility Scooter: For longer distances or outdoor use, a mobility scooter may be
beneficial.

Each of these aids can be tailored to meet [Patient's Name]'s needs and enhance their quality of
life. Please feel free to contact me for further discussion or additional information regarding
these recommendations.

Sincerely,
[Your Name]

[Your Title]
[Your Contact Information]



