
Diagnostic Report Delivery 

Date: [Insert Date] 

To: 

[Recipient Name] 

[Recipient Address] 

[City, State, Zip] 

Dear [Recipient Name], 

We are pleased to inform you that your diagnostic report is ready for delivery. Please find the 

report attached for your review. 

The details of the diagnostic test conducted are as follows: 

• Test Type: [Insert Test Type] 

• Date of Test: [Insert Test Date] 

• Reference ID: [Insert Reference ID] 

If you have any questions regarding your report or require further assistance, please feel free to 

contact us at [Insert Contact Information]. 

Thank you for choosing [Your Organization's Name]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization's Name] 

[Your Organization's Contact Information] 


