
Balanced Treatment Recommendation 

Date: [Insert Date] 

Patient Name: [Insert Patient's Name] 

Patient Address: [Insert Patient's Address] 

Dear [Patient's Name], 

Subject: Treatment Recommendation 

After a thorough evaluation of your condition, I am writing to provide you with a balanced 

treatment recommendation tailored to your needs. It is essential to consider both the benefits and 

the potential risks associated with the treatment options available. 

1. Proposed Treatments 

• Treatment Option 1: [Description and benefits] 

• Treatment Option 2: [Description and benefits] 

• Treatment Option 3: [Description and benefits] 

2. Potential Risks 

Each treatment carries its own risks. Below are the potential side effects and considerations: 

• Treatment Option 1: [Risks] 

• Treatment Option 2: [Risks] 

• Treatment Option 3: [Risks] 

3. Recommendations 

Based on your specific situation, I recommend the following: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

It is important to discuss these options with you to ensure we find the best approach for your 

treatment. Please feel free to reach out to my office to schedule a follow-up appointment. 

Sincerely, 

[Your Name] 



[Your Title] 

[Your Contact Information] 


