
Patient Screening Test Interpretation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Summary of Results 

Your recent screening test results have been reviewed. Below is the interpretation of your test 

findings: 

Test Name: [Insert Test Name] 

Result: [Insert Result] 

Reference Range: [Insert Reference Range] 

Interpretation 

[Provide a brief explanation of the results, what they mean for the patient, and any 

recommendations for further actions or follow-up if necessary.] 

Next Steps 

If you have any questions about your results or would like to discuss them further, please do not 

hesitate to contact our office. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


