
Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert DOB] 

Patient ID: [Insert ID Number]  

To: [Referring Physician Name / Patient Name] 

Subject: Specialist Consultation Results and Proposed Treatment Strategy 

Dear [Recipient Name], 

I am writing to provide the results of the specialist consultation conducted on [Consultation 

Date] regarding [Reason for Referral/Primary Complaint]. 

1. Clinical Findings and Diagnosis 

Following a comprehensive physical examination and a review of the patient's medical history, 

the following clinical findings were noted: 

• [Finding 1] 

• [Finding 2] 

Based on these findings and recent diagnostic tests ([List Tests, e.g., MRI, Blood Work]), the 

confirmed diagnosis is [Insert Diagnosis]. 

2. Treatment Objectives 

The primary goals of the proposed treatment strategy are: 

• [Goal 1, e.g., Pain reduction] 

• [Goal 2, e.g., Restoration of mobility] 

• [Goal 3, e.g., Management of symptoms] 

3. Recommended Treatment Plan 

To address the diagnosis effectively, we will implement the following strategy: 

• Medication: [Insert medication names, dosages, and frequency] 

• Procedures/Interventions: [Insert details of any scheduled surgeries or therapies] 

• Lifestyle Modifications: [Insert recommendations regarding diet, exercise, or rest] 

4. Follow-Up and Monitoring 

The patient is scheduled for a follow-up appointment on [Date] to evaluate progress. In the 

interim, we will monitor for [Specific Symptoms or Side Effects]. 



If there are any questions regarding this assessment or the outlined strategy, please do not 

hesitate to contact my office. 

Sincerely, 

[Doctor Signature] 

[Doctor Name, Title] 

[Department/Clinic Name] 

[Contact Information]  


