
Audiology Treatment Plan Discussion 

Date: [Insert Date] 

Recipient Name: [Insert Recipient Name] 

Address: [Insert Address] 

Dear [Recipient Name], 

We are writing to discuss the audiology treatment plan for [Patient's Name], following their 

recent assessment on [Date of Assessment]. During our evaluation, we identified several key 

areas that require attention. 

Assessment Summary 

[Brief summary of the assessment results and findings.] 

Treatment Goals 

The primary goals of the treatment plan are as follows: 

• [Goal 1] 

• [Goal 2] 

• [Goal 3] 

Recommended Interventions 

To address these goals, we recommend the following interventions: 

• [Intervention 1] 

• [Intervention 2] 

• [Intervention 3] 

Next Steps 

We would like to schedule a follow-up appointment to further discuss this treatment plan and 

address any questions you may have. Please contact us at [Insert Phone Number] or [Insert Email 

Address] to arrange a convenient time. 

Thank you for your attention to this important matter. We look forward to working together to 

support [Patient's Name] in achieving their audiological goals. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Contact Information] 


