
Date: 
Dear 

Re: Patient Name, Address, 
Thank you for seeing , age , whom I consulted today.  I reprint for your information my history and examination findings together with relevant Past History, Allergies and Current Medications. 

Today’s Notes: 

Past History: 

Allergies: 

Current Medications:

I seek your opinion regarding 

Thankyou for your care and assistance. I look forward to hearing the outcome of patient's attendance.

Please note:  is registered for Close the Gap, the Indigenous Chronic Disease Package - PBS Copayment Measure. Please ensure all scripts for PBS medicines for this patient are annotated with the letters CTG together with your signature next to the patient’s name. Thank you.
Yours sincerely,


