
Medical Assessment Conclusion 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

 

Dear [Insert Patient Name], 

We are writing to provide the conclusions from your recent medical assessment conducted on 

[Insert Date of Assessment]. The following summarizes the findings: 

Assessment Findings: 

• Condition: [Insert Condition] 

• Symptoms: [Insert Symptoms] 

• Recommended Treatment: [Insert Recommended Treatment] 

• Follow-up Appointments: [Insert Follow-up Details] 

We advise you to follow the recommended treatment plan and attend the follow-up appointments 

to monitor your progress. Should you have any questions or need further clarification regarding 

your assessment, do not hesitate to contact our office. 

 

Sincerely, 

[Doctor's Name] 

[Doctor's Title] 

[Medical Practice/Institution Name] 


