
Telehealth Appointment Summary 

Patient Name: [Patient's Name] 

Date of Appointment: [Appointment Date] 

Provider Name: [Provider's Name] 

Appointment Type: Telehealth 

Reason for Visit: [Reason for Visit] 

Summary of Visit: 

[Summary of the consultation, including symptoms discussed, diagnosis, and treatment plan.] 

Recommendations: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

Next Steps: 

[Follow-up appointments, tests, or additional actions required.] 

Contact Information: 

If you have any questions, please contact: 

[Provider's Office Name] 

Phone: [Provider's Phone Number] 

Email: [Provider's Email Address] 

Thank you for attending your telehealth appointment! 


