Patient Health Assessment

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Provider Name: [Insert Provider Name]
Practice Name: [Insert Practice Name]

Contact Information: [Insert Contact Information]

Symptom Review

Dear [Patient's Name],

This letter outlines the results of your recent health assessment conducted on [insert date of
assessment]. During our evaluation, we reviewed the following symptoms:

e Symptom 1: [Description of Symptom 1]
e Symptom 2: [Description of Symptom 2]
e Symptom 3: [Description of Symptom 3]

Please monitor these symptoms and report any changes or concerns. It is important that we work
together to manage your health effectively.

If you have any questions or need further assistance, do not hesitate to contact our office.
Sincerely,

[Provider's Signature]

[Provider's Name]

[Provider's Title]



