
Medical Assessment Feedback 

Date: [Insert Date] 

Dear [Patient's Name], 

We appreciate your visit on [Date of Assessment]. This letter aims to provide you with feedback 

regarding the medical assessment conducted by our team. 

Assessment Summary 

[Insert summary of the assessment findings and observations.] 

Recommendations 

[Insert recommendations for treatment, further tests, or referrals if necessary.] 

Follow-up 

We recommend scheduling a follow-up appointment on [Insert Date] to review your progress 

and address any concerns. 

If you have any questions or need further information, please do not hesitate to contact our office 

at [Insert Phone Number]. 

Thank you for trusting us with your healthcare needs. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Institution]  

[Contact Information] 


