
Orthopedic Treatment Advice 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

After thorough evaluation and consideration of your recent medical history, physical 

examination, and diagnostic imaging, it is my recommendation that you proceed with a joint 

replacement surgery for your [specific joint, e.g., knee or hip] due to the following reasons: 

• Persistent pain that limits your daily activities 

• Reduction in mobility and quality of life 

• Failure of conservative treatments such as physical therapy and medications 

The proposed procedure will involve [briefly explain the procedure], and the expected outcomes 

are: 

• Significant reduction in pain 

• Improved function and mobility 

• Enhanced quality of life 

Before proceeding, we recommend a pre-operative consultation with [name of surgeon or 

specialist]. Please consider scheduling this appointment at your earliest convenience. 

Additionally, we will provide you with pre-operative instructions to guide you through the 

preparation process. 

If you have any questions or concerns, please do not hesitate to contact my office at [office 

phone number] or [office email]. 

Thank you for trusting your care with us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Medical Practice Name] 

[Your Contact Information] 


