
Sports Injury Recovery Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient's Name] 

Address: [Insert Patient's Address] 

Dear [Patient's Name], 

We are pleased to present you with your personalized recovery plan following your recent sports 

injury. Our goal is to help you regain strength, mobility, and return to your sport safely. 

1. Assessment 

Initial assessment conducted on [Insert Date]: [Brief description of the injury and assessment 

findings.] 

2. Goals 

• Reduce pain and inflammation. 

• Restore range of motion. 

• Strengthen affected muscles. 

• Return to sports activity safely. 

3. Treatment Plan 

The following outlines your treatment plan: 

• Frequency of sessions: [e.g., 2 times a week] 

• Estimated duration of treatment: [e.g., 6 weeks] 

• Modalities: [e.g., ice, heat, ultrasound, etc.] 

• Therapeutic exercises: [Brief description of exercises.] 

4. Home Exercise Program 

In addition to in-clinic therapy, please complete the following exercises at home: 

• [Exercise 1: Description] 

• [Exercise 2: Description] 

• [Exercise 3: Description] 

5. Follow-up 



Please schedule a follow-up appointment in [Insert timeframe] to assess your progress. 

We are here to support you through your recovery. Feel free to reach out if you have any 

questions or concerns. 

Sincerely, 

[Your Name]  

[Your Title]  

[Clinic Name]  

[Contact Information] 


