Letter of Treatment Plan Approval Request

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Title]

[Institution/Organization Name]

[Address Line 1]

[Address Line 2]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to formally request the approval of a treatment
plan for [Patient's Name], who has been under my care for [duration of treatment]. After careful

assessment and consideration of [his/her/their] medical history and current condition, | believe
that the following treatment plan is necessary for [his/her/their] optimal recovery.

Treatment Plan Summary:
Diagnosis: [Diagnosis]

Proposed Treatment: [Description of treatment]
Duration of Treatment: [Timeframe]

Expected Outcomes: [Expected results]

This treatment is essential to address [specific health concerns or symptoms]. | kindly ask for
your prompt approval of the proposed plan so that we can initiate treatment as soon as possible.

Should you require any additional information or clarification, please do not hesitate to contact
me at [Your Phone Number] or [Your Email Address].

Thank you for your attention to this matter. | look forward to your response.
Sincerely,
[Your Name]

[Your Title]
[Your Institution/Organization]



[Your Phone Number]
[Your Email Address]



