Procedure Outcome Notification

Date: [Insert Date]

Patient Name: [Insert Patient's Name]
Patient ID: [Insert Patient I1D]

Dear [Insert Patient's Name],

We are writing to inform you about the outcome of your recent procedure performed on [Insert
Procedure Date]. The details are as follows:

Procedure Details

e Procedure Type: [Insert Procedure Type]
o Performed By: [Insert Physician's Name]
« Facility: [Insert Facility Name]

Outcome Summary

[Insert Outcome Summary Here]

Next Steps
Based on the results, we recommend the following next steps:

e [Insert Recommendation 1]
e [Insert Recommendation 2]

If you have any questions or concerns regarding your procedure outcome, please do not hesitate
to reach out to our office at [Insert Phone Number] or via email at [Insert Email Address].

Thank you for trusting us with your healthcare needs.
Sincerely,
[Insert Physician's Name]

[Insert Title]
[Insert Facility Name]



