
Orthopedic Treatment Report 

Date: [Date] 

Patient Name: [Patient Name] 

Patient Age: [Patient Age] 

Date of Birth: [Date of Birth] 

Referring Physician: [Physician Name] 

Medical History 

[Brief history of the patient's orthopedic issues] 

Examination Findings 

[Details of physical examination and relevant findings] 

Imaging Studies 

[Results of any X-rays, MRIs, or other imaging studies] 

Diagnosis 

[Diagnosis based on findings] 

Treatment Plan 

[Details of the treatment plan, including any recommended therapies, medications, or surgeries] 

Follow-Up 

[Instructions for follow-up appointments or other necessary actions] 

Physician Signature 

Physician Name: [Your Name] 

Signature: ____________________ 


