Medical History Summary

Date: [Insert Date]
To Whom It May Concern,

This letter serves as a summary of the medical history of [Patient's Name], born on [Date of
Birth], and residing at [Patient's Address]. The following information details prior medical
procedures undergone by the patient:

Medical History Summary

e Procedure: [Procedure Name]

Date: [Date of Procedure]

Description: [Brief description of procedure and results]
e Procedure: [Procedure Name]

Date: [Date of Procedure]

Description: [Brief description of procedure and results]
e Procedure: [Procedure Name]

Date: [Date of Procedure]

Description: [Brief description of procedure and results]

If you require additional information or have any questions, please do not hesitate to contact me
at [Contact Information].

Sincerely,

[Your Name]

[Your Title/Position]

[Your Institution or Practice Name]
[Contact Information]



