
Patient Consultation Outcome Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Consulting Physician: [Insert Physician Name] 

Consultation Details 

Reason for Consultation: [Insert Reason] 

History: [Insert Brief History] 

Examination Findings 

[Insert Examination Findings] 

Assessment 

[Insert Assessment] 

Plan 

[Insert Treatment Plan] 

• [Insert Recommended Investigations] 

• [Insert Medications Prescribed] 

• [Insert Follow-Up Instructions] 

Patient's Questions/Concerns Addressed 

[Insert Responses to Patient's Questions] 

Next Steps 

[Insert Next Steps for Patient] 

Physician Signature: ____________________ 


