
Telehealth Consultation Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Consultation Details 

Provider: [Insert Provider Name] 

Specialty: [Insert Specialty] 

Reason for Consultation 

[Describe the reason for the consultation] 

Summary of Findings 

[Summarize key findings from the consultation] 

Recommendations 

[List any recommendations made during the consultation] 

Next Steps 

[Outline any follow-up actions needed by the patient or provider] 

Contact Information 

If you have any questions, please contact us at [Insert Contact Information]. 

Thank you for choosing our telehealth services. 

Sincerely, 

[Insert Provider Name] 

[Insert Provider Title] 


