Individualized Mobility Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Dear [Insert Patient Name],

We have developed an individualized mobility plan tailored to your specific needs and health
goals. The details of your plan are as follows:

Goals of Mobility Plan

e [Goal 1]
e [Goal 2]
e [Goal 3]

Recommended Activities

e [Activity 1 - Description & Frequency]
e [Activity 2 - Description & Frequency]
e [Activity 3 - Description & Frequency]

Monitoring Progress

Your progress will be monitored through regular follow-ups every [Insert Frequency] to assess
your mobility and make necessary adjustments to your plan.

Additional Resources

Here are some resources to help you:
e [Resource 1]
e [Resource 2]
e [Resource 3]

Please feel free to reach out to our team if you have any questions or concerns regarding your
mobility plan.

Sincerely,



[Your Name]
[Your Title]

[Contact Information]



