
CONSULTATION NOTE FORMAT 
 
 
 
 
 

Referring Physician: 
 
 
Reason for Consultation:  (from specialty referral form) 
 
 
Impression: 
 
 
Treatment Recommendations: 
 Specialist’s Responsibility: 
 
 PCP’s Responsibility: 
 
 
Test Results: 
 
 
Follow-up: 
 Specialist’s Responsibility: 
 
  PCP’s Responsibility 
 
 
Medication Changes: 
 
 
Patient Evaluation: 
 
 


