
Medical Diagnosis Overview 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Diagnosis Summary 

Dear [Patient Name], 

After a thorough examination and review of your medical history, we have arrived at the 

following diagnosis: 

Primary Diagnosis: 

[Insert Primary Diagnosis] 

Symptoms: 

• [Insert Symptom 1] 

• [Insert Symptom 2] 

• [Insert Symptom 3] 

Recommended Treatment Plan: 

[Insert Treatment Plan] 

Follow-Up: 

Please schedule a follow-up appointment in [Insert Time Frame]. If you have any questions, do 

not hesitate to contact our office. 

Sincerely, 

[Doctor's Name] 

[Doctor's Contact Information] 


