
Hormone Replacement Therapy 

Consultation Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Consultation Overview 

During the consultation on [Insert Date], we discussed the options, benefits, and potential risks 

associated with hormone replacement therapy (HRT) as part of your treatment plan. 

Medical History 

[Brief summary of relevant medical history, hormonal issues, and any previous treatments] 

Discussion Points 

• Indications for HRT 

• Types of medications available 

• Administration methods 

• Expected outcomes and timeline 

• Potential side effects 

• Follow-up schedule 

Next Steps 

Based on our discussion, the following plan has been agreed upon: 

1. Start [specific HRT medication] at [dosage]. 

2. Schedule follow-up appointment in [insert duration]. 

3. Monitor symptoms and side effects closely. 

Contact Information 

If you have any questions or concerns, please do not hesitate to reach out to our office at [Insert 

Phone Number] or [Insert Email Address]. 

Thank you for your trust in us regarding your healthcare needs. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Facility Name] 


