Date: [Insert Date]

Patient Name: [Insert Name]

Date of Birth: [Insert DOB]

Medical Record Number: [Insert MRN]

To: [Referring Physician Name]
Department: [Insert Department]

Subject: Multidisciplinary Team (MDT) Review of Malignant Pathology Results

Dear Dr. [Last Name],

The case of the above-named patient was discussed at the [Insert Cancer Site, e.g.,
Breast/Lung/GI] Multidisciplinary Team Meeting on [Date of Meeting].

Clinical History:
[Brief summary of presentation and symptoms]

Pathology Findings:

The review of the pathology specimen [Specimen ID] dated [Date] confirms a diagnosis of:
[Insert Histological Type and Grade]

Staging (pTNM): [Insert Stage]

Biomarkers/Molecular Studies: [Insert Results, e.g., ER/PR, HER2, KRAS]

Radiology Review:
[Summary of relevant CT/MRI/PET-CT findings]

MDT Discussion and Recommendations:
Based on the histopathology and clinical staging, the panel recommends the following
management plan:

e [Recommendation 1: e.g., Surgical Resection]
e [Recommendation 2: e.g., Adjuvant Chemotherapy]
e [Recommendation 3: e.g., Radiation Oncology Consultation]

Action Plan:
[Insert who will contact the patient and next steps for appointment scheduling]

Sincerely,
[Your Name/Signature]

[Your Title]
[On behalf of the Name of MDT Board]



