
Diagnostic Assessment Summary 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name / Institution] 

Subject: Diagnostic Assessment Summary for [Patient/Student Name] 

Patient/Student Information 

Name: [Patient/Student Name] 

Date of Birth: [Date of Birth] 

ID Number: [ID Number] 

Assessment Overview 

[Provide a brief introduction to the assessment conducted, its purpose, and the methods used.] 

Key Findings 

• [Finding 1] 

• [Finding 2] 

• [Finding 3] 

Recommendations 

[Provide recommendations based on the assessment findings, including any suggested 

interventions or further evaluations.] 

Conclusion 

[Summarize the overall assessment and its implications for the patient/student's future.] 

Contact Information 

If you have any questions or require further information, please feel free to contact me at [Your 

Phone Number] or [Your Email Address]. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 


