
Healthcare Consultation Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Referring Physician's Name] 

Consulting Physician: [Insert Consulting Physician's Name] 

Consultation Details 

Reason for Referral: [Insert Reason] 

History: [Insert Patient History] 

Examination Findings: [Insert Examination Findings] 

Assessment and Plan 

Summary of Findings: [Insert Summary] 

Diagnostic Referrals Recommended: 

• [Insert Referral 1] 

• [Insert Referral 2] 

• [Insert Referral 3] 

Follow-up 

Recommended Follow-up Date: [Insert Date] 

Notes: [Insert Any Additional Notes] 

Thank you for your attention to this referral. Please feel free to contact me with any questions. 

Sincerely, 

[Consulting Physician's Name] 

[Consulting Physician's Contact Information] 


