
Obstetrics and Gynecology Consultation Letter 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

Dear [Patient's Name], 

Thank you for trusting us with your healthcare. This letter serves to summarize your recent 

consultation regarding menopause management. 

Consultation Details: 

Date of Consultation: [Insert Date] 

Physician: [Physician's Name] 

Clinical Findings: 

You reported experiencing symptoms associated with menopause including: 

• Hot flashes 

• Night sweats 

• Sleep disturbances 

• Changes in mood 

• Vaginal dryness 

Management Plan: 

Based on our discussion, the following management plan has been recommended: 

• Hormone Replacement Therapy (HRT) considerations 

• Lifestyle modifications including diet and exercise 

• Regular follow-up appointments every [insert frequency] 

• Referral to a nutritionist if needed 

Follow-Up: 

Please schedule your next appointment within the next [insert time frame] to monitor your 

progress and make any necessary adjustments to your treatment plan. 



If you have any further questions or concerns, do not hesitate to reach out to our office. 

Sincerely, 

[Physician's Name] 

[Physician's Contact Information] 

[Practice Name] 

[Office Phone Number] 


