
Diagnosis Impact Assessment Letter 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Subject: Diagnosis Impact Assessment for Legal Documentation 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to provide a diagnosis impact assessment regarding 

[Patient's Name], a patient under my care, for the purposes of legal documentation. 

Patient Information: 

• Patient Name: [Patient's Name] 

• Date of Birth: [DOB] 

• Diagnosis: [Diagnosis] 

• Date of Diagnosis: [Diagnosis Date] 

Impact Assessment: 

[Detail the specific impacts of the diagnosis on the patient's daily life, including physical, 

emotional, and social aspects. Include any relevant information regarding treatment and 

prognosis.] 

Conclusion: 

The aforementioned diagnosis has significantly impacted [Patient's Name]'s capacity for [details 

on work, personal life, etc.]. It is essential to consider this assessment in any legal proceedings 

related to their situation. 

Please feel free to contact me at [Your Phone Number] or [Your Email Address] should you 

require additional information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Institution/Practice] 

[Your Contact Information] 


