
[Your Name]  

[Your Title]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Recipient Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: TB Treatment Progress Report  

I am writing to provide an update on the progress of [Patient's Name], 

who has been under treatment for tuberculosis since [start date of 

treatment].  

**1. Treatment Overview:**  

- Treatment started on: [Start Date]  

- Medication prescribed: [List of medications]  

- Treatment duration: [Total duration, e.g., 6 months]  

**2. Adherence to Treatment:**  

- Compliance observed: [e.g., Excellent, Good, Fair, Poor]  

- Any missed doses: [Details if applicable]  

**3. Clinical Progress:**  

- Symptoms reported: [e.g., Cough, Fever, Weight loss - include changes 

over time]  

- Results of recent tests: [e.g., Sputum smear, Chest X-ray, etc.]  

**4. Side Effects:**  

- Reported side effects: [List any side effects experienced]  

- Management of side effects: [e.g., Adjustments made, medications 

prescribed]  

**5. Future Plans:**  

- Next scheduled appointment: [Date]  

- Planned interventions: [Any further tests or changes in treatment]  

We will continue to monitor [Patient's Name] closely and adjust the 

treatment plan as necessary. Should you have any questions or require 

further information, please feel free to reach out.  

Thank you for your continued support in managing [Patient's Name]'s care.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title]  

[Your Organization] 


