
	
	
Second	Opinion	Report	

	
Date:	
	
Consultant	Details	 	 	 	 Patient	Details	
Doctor’s	name:	 	 	 	 	 Patient	Name:	
Specialty:	 	 	 	 	 	 Patient	Date	of	Birth:	
Hospital:	 	 	 	 	 	 Heart	Health	ID:	
	
Medical	Details	
Current	Diagnosis:	
	
	
	
	
	
	
	
	
Treatment	Plan:	
	
	
	
	
	
	
	
	
Reason	for	consultation:	
	
	
	
	
	
	
	
	
	
	



	
	
Patient	Request:	
Symptoms	and	general	nature	of	problem:	
	
	
	
	
	
	
	
	
Queries	for	the	consultant:	
	
	
	
	
	
	
	
	
	
	
Second	Opinion	findings	and	recommendations	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


