Date: [Insert Date]

Subject: Medical Evaluation Statement for [Patient Full Name]
Date of Birth: [Patient Date of Birth]
Patient ID/Reference: [Insert ID Number]

To Whom It May Concern,

I am writing this statement to provide a formal neurological evaluation for [Patient Name], who
has been under my care since [Date].

Diagnosis:

The patient has been diagnosed with [Name of Neurological Condition, e.g., Multiple Sclerosis,
Epilepsy, Parkinson's Disease]. This diagnosis was confirmed on [Date] via [Method of
Diagnosis, e.g., MRI, EEG, Clinical Examination].

Clinical Status and Symptoms:
At present, the patient exhibits the following clinical symptoms:

e [Symptom 1]
e [Symptom 2]
e [Symptom 3]

Treatment Plan:

The patient is currently prescribed [Medication/Therapy Name]. This treatment requires regular
monitoring and [Frequency] follow-up appointments. The patient's response to treatment is
currently [Stable/Progressing/Guarded].

Functional Limitations:
Due to this neurological condition, the patient experiences the following limitations in daily
activities:

e [Detail any physical, cognitive, or sensory limitations]
Recommendations:
Based on this evaluation, it is recommended that [Insert recommendations, e.g., workplace

accommodations, continued therapy, or restricted activity].

Please contact my office at [Phone Number] if you require further information or clarification
regarding this evaluation.

Sincerely,
[Doctor Signature]

[Doctor Name, MD/DOJ|
[Specialty, e.g., Neurologist]



[Medical License Number]
[Clinic/Hospital Name]



