Physiotherapist Feedback on Treatment
Efficacy

Date: [Insert Date]

To: [Patient's Name]
[Patient's Address]
[City, State, ZIP Code]
Dear [Patient's Name],

I hope this message finds you well. I am writing to provide you with feedback regarding the
efficacy of the treatment you have received over the past [duration of treatment].

Throughout our sessions, | have observed significant improvements in your condition,
specifically:

e Increased range of motion in [specific area]

« Enhanced strength as evidenced by [specific exercises or assessments]

e Reduction in pain levels, reporting a decrease from [initial pain level] to [current pain
level]

Your adherence to the home exercise program and commitment to rehabilitation have been
exemplary and are key factors contributing to your progress.

Moving forward, | recommend maintaining a consistent exercise routine and scheduling follow-
up appointments to monitor your progress. Should you have any questions or concerns, please do
not hesitate to reach out.

Thank you for allowing me to be part of your recovery journey.
Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Practice Name]
[Contact Information]



