Post-Consultation Summary

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Consultation Summary

Dear [Patient Name],

Thank you for attending your consultation regarding reconstructive surgery. Below is a summary
of our discussion:

Procedure Overview
We discussed the following procedures that may benefit you:
o [Procedure 1 Name] - [Brief Description]
e [Procedure 2 Name] - [Brief Description]
e [Procedure 3 Name] - [Brief Description]
Expected Outcomes
The anticipated results of the surgery include:
e [Expected Outcome 1]
e [Expected Outcome 2]
e [Expected Outcome 3]

Risks and Considerations

As with any surgery, there are risks involved, which include:

o [Risk 2]
Next Steps

Please consider the information provided and let us know if you wish to proceed. We
recommend scheduling a follow-up appointment to discuss your decision further.



If you have any questions or need further information, do not hesitate to contact our office.
Best regards,

[Surgeon's Name]
[Surgeon's Title]
[Medical Practice Name]
[Contact Information]



