Gastrointestinal Condition Report

Date: [Insert Date]

To Whom It May Concern,

This letter serves to provide a report on the gastrointestinal condition of [Patient's Name], who
has been diagnosed with [specific condition, e.g., IBS, Crohn's disease]. After careful evaluation

and monitoring, it has been determined that dietary adjustments are necessary to help manage
their symptoms effectively.

Condition Summary

[Brief description of the patient's condition, symptoms, and relevant medical history.]

Recommended Dietary Adjustments

« Elimination of [specific foods, e.g., gluten, dairy, etc.]

« Increased intake of [specific foods, e.g., fiber-rich foods, probiotics, etc.]

e Recommendation to maintain hydration by [specific recommendations.]

o Advised to eat smaller, more frequent meals rather than large meals.
Follow-Up

We recommend a follow-up consultation in [insert time frame] to evaluate the effectiveness of
these dietary changes and make any necessary adjustments.

If you have any further questions or require additional information, please do not hesitate to
contact me at [Doctor's Contact Information].

Sincerely,

[Doctor's Name]
[Doctor's Title]

[Medical Practice Name]

[Contact Information]



