
Chronic Conditions Overview 

Date: [Insert date] 

To: Dr. [Doctor's Name] 

From: [Your Name] 

Subject: Summary of Chronic Conditions 

Patient Information 

• Name: [Patient's Name] 

• Age: [Patient's Age] 

• Gender: [Patient's Gender] 

Medical History 

[Brief summary of relevant medical history] 

Chronic Conditions 

1. Condition Name (e.g., Diabetes Mellitus) 

• Diagnosis Date: [Date] 

• Current Treatment: [Current medications/treatments] 

• Latest Lab Results: [Summary of relevant lab results] 

2. Condition Name (e.g., Hypertension) 

• Diagnosis Date: [Date] 

• Current Treatment: [Current medications/treatments] 

• Latest Blood Pressure Readings: [Summary] 

Additional Notes 

[Any other relevant information or concerns] 

Contact Information 

If you have any questions, please feel free to contact me at [Your Contact Information]. 



Thank you for your attention to these matters. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


