
Date: 

Patient/Client Name: 

Date of Birth: 

Reference Number: 

Prepared By: 

Professional Title: 

License or Registration Number: 

Organization or Practice: 

This Nexus Letter is prepared at the request of  to provide a professional medical opinion regarding 

the relationship between the individual's diagnosed medical condition(s) and the event, exposure, injury, or 

circumstances described in this letter. This document is intended to summarize the available medical evidence, clinical 

findings, and professional opinion based on the information reviewed as of the date of this letter.

I have evaluated or reviewed the medical records of , born on . 

The individual has been under my care since  or has been evaluated by me on 

.

Nexus Letter

Purpose

Patient Information

The patient currently carries the following diagnosis or diagnoses:



Other supporting documentation: .

Diagnosis Date of Diagnosis Current Status

Information Reviewed
In forming the opinions contained in this letter, I reviewed and considered the following information:

Medical records provided by the patient.

Clinical examination findings.

Diagnostic imaging and laboratory results, where applicable.

Treatment records and progress notes.

Relevant specialist consultations.

Patient-reported medical history and symptoms.

My opinions are based upon the information available at the time of preparation. Should additional relevant medical 

information become available, my conclusions may require further evaluation.

Medical History
According to the available records and the patient's reported history, the relevant events occurred as follows:

Clinical Findings
My examination and review of the available medical evidence revealed the following significant findings:

Medical Opinion
Based upon my education, clinical experience, examination of the patient, and review of the available medical 

documentation, it is my professional medical opinion that there is a medically supportable relationship between the 

patient's diagnosed condition(s) and the event, exposure, injury, or circumstance described in this letter.

This opinion is based upon:



The patient's documented medical history.

The timing and development of symptoms.

Objective clinical findings.

Diagnostic evidence.

The absence or presence of other medically significant contributing factors.

Generally accepted medical knowledge and clinical practice.

My opinion is expressed to a reasonable degree of medical certainty based on the information available at the time this 

letter was prepared.

Functional Impact
As a result of the diagnosed condition(s), the patient currently experiences the following functional limitations:

Where applicable, these limitations may affect the individual's ability to perform occupational duties, routine activities, 

or other functional tasks.

Treatment and Prognosis
The patient has received or is currently receiving the following treatment:

Treatment Start Date Current Status

Based upon the patient's current clinical condition, the anticipated prognosis is as follows:

Limitations of Opinion
This Nexus Letter is based solely on the medical records, information, diagnostic findings, and examination available as 

of the date of this letter. It is intended to provide an independent professional medical opinion and should not be 

interpreted as a legal determination, guarantee of benefits, or prediction of the outcome of any administrative, 

insurance, or legal proceeding.

Professional Declaration



Name: 

Date: 

I certify that the opinions expressed in this Nexus Letter represent my independent professional medical judgment. 

They have been prepared in good faith based upon the available medical evidence, my clinical evaluation, and my 

professional expertise.

Signature

Healthcare Professional
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