
Physiotherapy Treatment Summary 

Patient Name: [Patient's Name] 

Patient ID: [Patient ID] 

Date of Treatment: [Date] 

Physiotherapist Name: [Physiotherapist's Name] 

Treatment Details 

Diagnosis: [Diagnosis] 

Treatment Goals: 

• [Goal 1] 

• [Goal 2] 

• [Goal 3] 

Treatment Summary 

The patient attended [number] sessions of physiotherapy focusing on [specific treatments or 

exercises]. 

Progress noted: 

• [Progress or improvement 1] 

• [Progress or improvement 2] 

Recommendations 

Further treatment recommendations include: 

• [Recommendation 1] 

• [Recommendation 2] 

Next Appointment: [Date] 

Sincerely, 

[Physiotherapist's Name] 

[Clinic Name] 

[Contact Information] 


