
Assessment Findings Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Assessment Findings 

After a comprehensive evaluation of the patient's neurological symptoms, the following findings 

were noted: 

Symptoms Reported: 

• Headaches 

• Dizziness 

• Memory issues 

• Tingling sensations in extremities 

Neurological Examination: 

The neurological examination revealed the following: 

• Cranial nerves II-XII intact 

• Motor function within normal limits 

• Sensory response with diminished sensation in left hand 

• Reflexes: hyperactive in lower extremities 

Imaging Studies: 

MRI findings suggest: 

• No significant structural abnormalities 

• Minor white matter changes 

Conclusion: 

The findings suggest the presence of [Insert Diagnosis or Further Recommendations]. Further 

evaluation and management will be discussed during the follow-up appointment. 

Thank you, 



[Your Name] 

[Your Title] 

[Your Contact Information] 


