
Patient Endorsement for Treatment 

Revisions 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to express my endorsement for the proposed revisions to my treatment plan outlined 

by [Doctor's Name or Clinic Name]. After careful consideration and discussions regarding my 

current health status and treatment goals, I believe that these changes will significantly benefit 

my overall wellbeing. 

As a patient under the care of [Doctor's Name], I have experienced [briefly state positive 

experiences or improvements from current treatment]. However, I recognize the need for 

adjustments that will enhance my recovery process. The recommended revisions include [list 

specific treatment revisions], which I fully support. 

Thank you for considering my endorsement. I trust that these revisions will lead to greater health 

outcomes and a better quality of life for me as your patient. 

Sincerely, 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Phone Number]  

[Email Address] 


