Letter of Recommendation

Date: [Insert Date]
To Whom It May Concern,

| am writing to express my strong recommendation for [Patient's Name], who recently consulted
with me regarding reconstructive surgery. After a thorough evaluation, | believe that
[he/she/they] is an excellent candidate for the proposed procedure.

[Patient's Name] has demonstrated an understanding of the surgical process and the commitment
required for a successful recovery. [He/She/They] has adhered to all preoperative guidelines and
has shown great maturity in discussing the implications of the surgery.

During our consultation, it was evident that [Patient's Name] has realistic expectations for the
outcome of the surgery, and [his/her/their] motivation for the procedure is based on improving
[his/her/their] quality of life and self-esteem. | am confident that with the appropriate surgical
intervention, [he/she/they] will achieve significant positive results.

| wholeheartedly recommend [Patient's Name] for reconstructive surgery and believe that
[he/she/they] will be a diligent participant in the recovery process. Should you require any
further information, please do not hesitate to contact me at [Your Phone Number] or [Your Email
Address].

Sincerely,

[Your Name]

[Your Title]

[Your Institution/Practice]

[Your Address]



