Date: [Insert Date]

Patient Name: [Insert Name]
Date of Birth: [Insert DOB]
Case Reference: [Insert Number]

Subject: Overview of Initial Rehabilitative Therapy Progress
Dear [Recipient Name],

This letter provides an overview of the patient's progress following the initial phase of
rehabilitative therapy, which commenced on [Start Date].

Initial Assessment and Goals:
The patient presented with [briefly describe condition]. The primary objectives for this phase
included [Goal 1], [Goal 2], and [Goal 3].

Treatment Summary:
To date, the patient has completed [Number] sessions. Treatment focused on [list key
interventions, e.g., range of motion exercises, mobility training, or cognitive tasks].

Current Progress:
The patient has shown the following improvements:

e [Achievement 1]
e [Achievement 2]
e [Achievement 3]

Overall, the patient is responding [well/moderately] to the current protocol.

Ongoing Challenges:
Areas requiring continued focus include [List challenges or persistent limitations].

Recommendation:

Based on this initial progress, it is recommended that the patient [continue current plan/adjust
frequency/move to next phase] for an additional [ Time Period].

Please contact me if you require further clinical data or a detailed evaluation.

Sincerely,

[Your Signature]

[Your Printed Name]
[Your Title/Credentials]



