Patient Acceptance of Alternative Treatment
Options

Date: [Insert Date]

To: [Healthcare Provider's Name]

[Healthcare Provider's Address]

Dear [Healthcare Provider's Name],

I hope this letter finds you well. I am writing to formally express my acceptance of the
alternative treatment options that we discussed during my last appointment on [insert date of
appointment]. After careful consideration and research, | believe that these options align with my
health goals and personal values.

| appreciate your guidance and expertise in outlining these alternative treatments, including [list
the alternative treatments discussed]. | am committed to following through with this plan and

will keep an open line of communication regarding my progress and any concerns that may arise.

Thank you for your continued support and understanding. | look forward to our next appointment
to evaluate my progress and discuss any further steps.

Sincerely,
[Your Name]
[Your Address]

[Your Contact Information]



