
Medical Consultation Report 

Patient Name: [Patient Name] 

Date of Birth: [Date of Birth] 

Consultation Date: [Consultation Date] 

Referring Physician: [Referring Physician's Name] 

Specialist Name: [Specialist's Name] 

Department: [Specialty Department] 

Reason for Consultation 

[Reason for Consultation] 

Relevant Medical History 

[Brief overview of relevant history] 

Examination Findings 

[Details of the physical examination] 

Diagnostic Testing 

[Summary of diagnostic tests performed] 

Assessment 

[Assessment of patient's condition] 

Plan 

[Recommended treatment plan and follow-up] 

Signature 

[Specialist's Name, MD] 



[Contact Information] 


