
Consultation Letter for Gastrointestinal 

Health Concerns 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

[City, State, ZIP Code] 

Dear [Patient's Name], 

Thank you for your recent visit to our office regarding your gastrointestinal health concerns. We 

appreciate your trust in us to help address these issues. 

During the consultation, we discussed the following symptoms and concerns: 

• [Symptom 1] 

• [Symptom 2] 

• [Symptom 3] 

Based on our discussion and initial assessment, we recommend the following next steps: 

1. [Recommendation 1] 

2. [Recommendation 2] 

3. [Recommendation 3] 

Please feel free to reach out if you have any questions or need further clarification regarding your 

treatment plan. We are here to support you in achieving optimal gastrointestinal health. 

Best regards, 

[Your Name]  

[Your Title]  

[Your Clinic's Name]  

[Contact Information] 


