
Neurology Evaluation Results 

Date: [Date] 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Physician Name: [Physician Name] 

Practice/Facility: [Facility Name] 

Evaluation Summary 

Dear [Patient Name], 

We have completed your neurology evaluation conducted on [Evaluation Date]. Below is the 

summary of your results: 

Clinical Findings 

• Neurological examination results: [Findings] 

• Cognitive assessment results: [Findings] 

• Diagnostic tests performed: [Tests] 

Diagnosis 

[Diagnosis] 

Treatment Recommendations 

[Recommended Treatment/Next Steps] 

Follow-Up 

Please schedule a follow-up appointment on or before [Follow-Up Date] to discuss the 

evaluation results and treatment plan. 

If you have any questions, feel free to contact our office at [Phone Number] or [Email Address]. 

Best regards, 



[Physician Name] 

[Title] 

[Practice/Facility Name] 


