[Your Practice or Facility Name]

[Your Address]

[City, State, Zip Code]

[Phone Number]

[Email Address]

[Date]

[Recipient's Name]

[Recipient's Position]

[Recipient's Facility Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

Subject: Oxygen Therapy Documentation

I am writing to document the oxygen therapy treatment provided to
[Patient's Name], [Patient's Date of Birth], on [Date of Treatment].
**Patient Information:**

— **ID Number:** [Patient ID]

- **Diagnosis:** [Diagnosis]

- **Date of Service:** [Date of Treatment]

**Clinical Indication for Oxygen Therapy:**

- [Details on patient's condition, symptoms, and indication for oxygen
therapy.]

**0Oxygen Therapy Details:**

- **Type of Oxygen Therapy:** [e.g., Continuous, Intermittent, etc.]
- **Prescribed Flow Rate:** [Flow Rate in L/min]

- **Delivery Method:** [e.g., Nasal Cannula, Mask, etc.]

- **Duration of Treatment:** [Time Period]

- **Patient's Response to Therapy:** [Response and any monitoring
results]

**Follow-up Plan:**

- [Details of follow-up care, monitoring, or further tests.]

Please feel free to contact me if you need any additional information or
have questions regarding this case.

Sincerely,

[Your Name]

[Your Position]

[Your License Number]

[Your Practice or Facility Name]



