Exercise Regimen for Enhanced Patient
Movement

Date: [Insert Date]

To: [Patient's Name]

From: [Your Name]

Subject: Personalized Exercise Regimen for Improved Mobility

Dear [Patient's Name],

In light of our recent consultation and your goals for improved mobility, I am pleased to provide

you with a personalized exercise regimen designed to enhance your movement and overall
physical health.

Exercise Regimen Overview:

Warm-Up (5-10 minutes)

o Gentle stretching exercises
o Light walking

Main Exercises (20-30 minutes)

Leg Raises - 3 sets of 10 repetitions

Seated Marching - 3 sets of 10 repetitions
Wall Push-ups - 3 sets of 8-10 repetitions
Step-Ups - 3 sets of 10 repetitions (each leg)

PoNhdE

Cool Down (5-10 minutes)

e Gentle stretching
e Deep breathing exercises

Please aim to complete this regimen at least [number] times per week. Consistency is key to
experiencing improvements in your movement.

If you have any questions or need modifications to the exercises, do not hesitate to reach out.
Your progress is important to me, and | am here to support you on this journey.

Best regards,



[Your Name]
[Your Title]
[Your Contact Information]



