POST-ENCOUNTER RESPONSE
Date:

Dear Dr. ____________________,

Thank you for allowing me to contribute in the care and treatment of your patient ___________________________.

Below you will find a brief explanation of my conclusion and recommendations as well as an attached office note.  Please don’t hesitate to contact my office at ____________________ should you have any questions or concerns regarding my findings for your patient.

Brief Statement of Consultant’s Opinion/Advice:

(Insert treatment/plan/assessment from note)

Again, thank you for the opportunity to provide an opinion and present possible options for your patient.

Sincerely,

______________________

