Genetic Counseling Session Outcomes

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

Counselor Name: [Insert Counselor Name]

Session Summary

The genetic counseling session aimed to discuss the patient's family history and any potential
genetic risks.

Key Outcomes

e Risk Assessment: [Brief description of risk assessment findings]

e Genetic Testing Results: [Summary of any genetic test results]

o Recommendations: [List of recommendations for follow-up, further testing, etc.]

o Resources Provided: [List of educational materials or resources shared with the patient]

Next Steps

We recommend scheduling a follow-up appointment on [Insert Date] to discuss further actions
and support.

Contact Information

If you have any questions or need further assistance, please contact us at [Insert Contact
Information].

Sincerely,
[Insert Counselor Name]

[Insert Counselor Credentials]



