
Emergency Consultation Note 

Patient Name: [Patient Name] 

Date: [Date of Consultation] 

Time: [Time of Consultation] 

Consulting Physician: [Physician Name] 

Chief Complaint: 

[Chief Complaint] 

History of Present Illness: 

[Detailed description of the patient's current condition] 

Medical History: 

[Relevant medical history] 

Examination Findings: 

[Summary of physical examination findings] 

Assessment: 

[Assessment of the patient's condition] 

Plan: 

[Proposed plan for further management, tests, and treatment] 

Follow-Up: 

[Instructions for follow-up care or appointment] 

Physician Signature: 

[Physician Signature] 


