
Patient Rehabilitation Process 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are pleased to inform you about your rehabilitation process as part of your recovery journey. 

This letter outlines the steps involved and the support we will provide. 

Rehabilitation Goals 

• Improve mobility and strength. 

• Enhance daily living activities. 

• Promote emotional well-being. 

Phases of Rehabilitation 

1. Assessment: Initial evaluation to determine specific needs. 

2. Planning: Creating a tailored rehabilitation plan. 

3. Implementation: Engaging in physical therapy and recommended activities. 

4. Monitoring: Regular follow-ups to track progress. 

5. Evaluation: Review and adjust the rehabilitation plan as needed. 

Support Services 

We will provide you with: 

• Access to physical therapists 

• Nutritional counseling 

• Psychological support 

Please feel free to reach out if you have any questions or need further information. Your 

recovery is our priority, and we are here to assist you every step of the way. 

Sincerely, 

[Your Name] 

[Your Title] 



[Healthcare Facility Name] 

[Contact Information] 


