
3. _______________________________

4. ________________________________

5. ________________________________

Subject: Diagnosis letter
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	Text1: Dear [Recipient of the letter], I hope this letter finds you well. I am writing to formally convey the diagnosis of [Doctor’s diagnosis of the patient], who has been under my care at [Name of healthcare facility]. Patient information: Full Name: [Patient’s full name] Date of Birth: [Patient’s date of birth] Medical Record Number: [Patient’s medical record number] Date of Initial Consultation: [Date of initial consultation]Date of Latest Examination:  [Date of last examination] After a thorough examination and a review of the patient's medical history, it has been determined that [Patient’s name] has been diagnosed with [Doctor’s diagnosis of the patient]. The diagnostic process involved [Comprehensive summary of the diagnostic process conducted by the doctor]. The patient's symptoms and medical history were carefully considered in reaching this diagnosis. In light of the diagnosis, an appropriate treatment plan has been recommended for [Patient’s name]. The treatment plan [Treatment plan]. It is essential that the patient adheres to the prescribed treatment plan to achieve the best possible outcome. While every medical condition is unique, the prognosis for [Patient’s name] is [Patient’s prognosis]. Regular follow-up appointments are crucial to monitor progress and make any necessary adjustments to the treatment plan.I am confident that with proper medical care and adherence to the recommended treatment plan, [Patient’s name] will experience improvement in their health. If you require any additional information or have specific questions regarding the diagnosis and treatment plan, please do not hesitate to contact me at  [Doctor’s contact number] or  [Doctor’s email address]. Thank you for entrusting  [Name of healthcare facility] with the care of  [Patient’s name]. I appreciate your attention to this matter. 
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