
Medical Review Conclusion 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

[City, State, ZIP Code] 

Dear [Recipient Name], 

Subject: Conclusion of Medical Review for [Patient Name] 

After a thorough review of the medical records and relevant documentation regarding [Patient 

Name], we have reached the following conclusions: 

Findings: 

• Diagnosis: [Insert Diagnosis] 

• Treatment Provided: [Insert Treatment Details] 

• Response to Treatment: [Insert Response Details] 

Conclusion: 

Based on the information reviewed, it is our conclusion that [Insert Conclusion Details]. We 

recommend [Insert Recommendations]. 

Thank you for the opportunity to review this case. Should you have any further questions or 

require additional information, please do not hesitate to contact us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Contact Information] 


