
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Clinic/Hospital Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I hope this letter finds you well. I am writing to discuss the treatment 

options for lymphedema that I believe are essential for my ongoing care. 

As you are aware, I have been diagnosed with lymphedema, which has 

significantly impacted my quality of life. After thorough research and 

discussions with other healthcare professionals, I would like to explore 

the following treatment options: 

1. **Complete Decongestive Therapy (CDT)** - This includes manual 

lymphatic drainage, compression therapy, exercise, and skincare. 

  

2. **Compression Garments** - Prescription of appropriate compression 

garments to assist in managing swelling. 

3. **Behavioral Modifications** - Recommendations on lifestyle changes 

and exercises to enhance lymphatic drainage. 

4. **Follow-up Appointments** - Regular check-ins to monitor my progress 

and make necessary adjustments to the treatment plan. 

I would greatly appreciate your feedback on these treatment options and 

any additional recommendations you may have. Please let me know a 

convenient time for us to discuss this further or to schedule an 

appointment. 

Thank you for your attention to this matter. I look forward to your 

response. 

Sincerely,  

[Your Name]  

[Your Patient ID (if applicable)] 


