
Medical Intervention Outline Revision 

Date: [Insert Date] 

To: [Recipient's Name]  

[Recipient's Position]  

[Organization Name]  

[Address] 

From: [Your Name]  

[Your Position]  

[Your Organization]  

[Your Contact Information] 

Dear [Recipient's Name], 

I am writing to present the revised outline for the medical intervention program. The following 

changes have been made based on our previous discussions and feedback: 

Revised Outline: 

1. Introduction  

o Background Information 

o Purpose of Intervention 

2. Target Population  

o Demographics 

o Health Needs Assessment 

3. Intervention Strategies  

o Evidence-Based Practices 

o Implementation Plan 

4. Evaluation Methods  

o Data Collection Procedures 

o Expected Outcomes 

5. Budget and Resources  

o Financial Projections 

o Resource Allocation 

Please review the attached outline and provide any further feedback by [insert response 

deadline]. Thank you for your continued collaboration on this vital initiative. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Organization] 


