
Tailored ADHD Treatment Approach 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We appreciate your commitment to addressing your ADHD and are pleased to present a tailored 

treatment approach designed specifically for you. Our goal is to help you manage symptoms 

effectively and enhance your overall quality of life. 

Treatment Goals 

• Improve focus and concentration 

• Enhance organizational skills 

• Increase emotional regulation 

• Support academic and career achievements 

Proposed Treatment Plan 

1. Medication Management: [Details about medication options] 

2. Cognitive Behavioral Therapy (CBT): [Description of therapy sessions] 

3. Behavioral Interventions: [Outline of strategies tailored to your needs] 

4. Follow-up and Support: [Details of continuous support and monitoring] 

We will schedule regular follow-ups to assess progress and make any necessary adjustments. 

Your input is crucial, so please feel free to share any concerns or suggestions throughout this 

process. 

Thank you for trusting us with your care. We look forward to working together to achieve your 

treatment goals. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


