
Reconstructive Surgery Evaluation Report 

Date: [Date] 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Referring Physician: [Referring Physician] 

Medical History 

[Brief description of the patient's medical history] 

Surgical History 

[Details of previous surgeries related to the reconstructive procedure] 

Current Condition 

[Description of the patient's current condition and needs] 

Examination Findings 

[Findings from the physical examination] 

Assessment 

[Clinical assessment and evaluation of the need for reconstructive surgery] 

Recommendations 

[Recommendations for surgical intervention or additional evaluations] 

Signature 

[Surgeon's Name] 

[Surgeon's Title] 

[Contact Information] 


