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Ongoing Report for referred PINC patients
Date

Dear Dr _________,
Thank you very much for referring client name to the PINC Cancer Rehabilitation Program. 

client name has had __ treatment sessions.  client name  has achieved the following improvements from her initial objective measures and functional limitations.________________________________________________________________________________________________________________________________________________________________________________________

She has achieved these personal goals from her PINC Program sessions:

1.

2.

3.

Thanks again for your referral.

Kind Regards

