
[Your Name]  

[Your Title/Position]  

[Your Organization/Facility Name]  

[Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title/Position]  

[Recipient Organization/Facility Name]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: IV Therapy Treatment Summary for [Patient's Name]  

I am writing to provide a summary of the intravenous (IV) therapy 

treatment administered to [Patient's Name], [Patient's ID or date of 

birth], during their treatment course at [Facility Name].  

**Patient Information:**  

- **Patient Name:** [Patient's Name]  

- **Date of Birth:** [DOB]  

- **Date of Admission:** [Admission Date]  

- **Date of Discharge:** [Discharge Date]  

**Diagnosis:**  

- [Primary diagnosis]  

- [Secondary diagnoses, if applicable]  

**IV Therapy Overview:**  

- **Type of IV Therapy:** [Specify type, e.g. Hydration, Antibiotic, 

Nutritional]  

- **Start Date:** [Start Date]  

- **End Date:** [End Date]  

- **Frequency:** [Daily/Weekly/As needed]  

- **Total Duration:** [Total number of days/weeks]  

- **Medications Administered:** [List all medications and dosages]  

**Indications for Treatment:**  

[List reasons for IV therapy, e.g., dehydration, infection, lack of oral 

intake, etc.]  

**Clinical Outcomes:**  

[Provide details on the patient's response to treatment, any 

improvements, and any complications encountered.]  

**Follow-Up Recommendations:**  

[List any planned follow-ups, referrals, or ongoing care requirements.]  

Thank you for your attention to this matter. Should you need further 

information or clarification regarding [Patient's Name]'s treatment, 

please do not hesitate to contact me.  

Sincerely,  

[Your Signature]  

[Your Printed Name]  

[Your Title/Position]  

[Your Organization/Facility Name] 


