
 

 

 

CONSULTATION REPORT 

 

Date of Evaluation: _____________________________________________________________________ 

Patient Name: _________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

 

Dear Dr.______________________________________________________________________________ 

Thank you for referring this patient who was seen on _________________________________________ 

regarding_____________________________________________________________________________ 

 

DIAGNOSIS:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

The findings on examination were 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

RECOMMENDATIONS AND INVESTATIONS:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Sincerely yours, 


