
Dietary Support Recommendation 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to provide specialized dietary support recommendations for [Patient's Name], who 

has been diagnosed with [Health Condition]. It is essential that [he/she/they] follows a dietary 

plan that supports [his/her/their] health and well-being. 

Recommended Dietary Modifications: 

• Increase intake of [specific foods or nutrients]. 

• Avoid foods that contain [trigger foods or substances]. 

• Include [specific dishes or types of meals] in [his/her/their] diet. 

Sample Meal Plan: 

Breakfast: [Example of breakfast] 

Lunch: [Example of lunch] 

Dinner: [Example of dinner] 

Snacks: [Example of snacks] 

Should you require additional guidance or resources, please do not hesitate to contact me. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


