






‘Your Address’
‘Date’








RE: ‘Patient name’
Dear ‘GP’
 ‘Patient name’ came to me for assessment of and possible treatment for Lymphoedema.  I find ‘Patient name’ suitable for Complex Decongestive Therapy (CDT) 

The treatment will commence with an intensive course of treatments, including Manual Lymph Drainage (MLD) and multi-layer compression bandaging, followed by regular MLD sessions and the wearing of a measured compression garment.

Prior to commencing treatment however, I need to rule out certain contraindications and would be greatly obliged if you would provide written confirmation to the effect that ‘Patient name’ does not have a current history of Congestive Cardiac Failure, DVT, or current active TB.

I have enclosed a little information on this treatment, (MLD brochure) if I can be of any further assistance, please do not hesitate to call.





Yours Sincerely,







______________________

                                                                          MLD Therapist

