
Health Documentation for Consulate Submission 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to confirm that [Patient's Full Name], born on [Date of Birth], has been under my 

care since [Start Date of Care]. This documentation serves to provide details regarding their 

health status for submission to the consulate. 

**Medical Condition:** [Brief description of medical condition] **Treatment Provided:** 

[Overview of treatment or medication prescribed] **Prognosis:** [Brief explanation of 

prognosis or continuing care] **Recommended Actions:** [Any recommendations for consulate, 

if applicable] 

If you require any further information, please do not hesitate to contact my office at [Phone 

Number] or [Email Address]. 

Sincerely, 

[Doctor's Full Name] [Medical License Number] [Practice Name] [Practice Address] [Practice 

Phone Number] [Practice Email] 


