Allergy Test Results Acknowledgement

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient Address: [Insert Patient Address]
Dear [Patient Name],

We are writing to acknowledge receipt of your allergy test results. After thorough evaluation, we
have compiled the following information regarding your allergy profile:

Test Results Summary:
o Allergen: [Insert Allergen 1] | Result: [Positive/Negative]
o Allergen: [Insert Allergen 2] | Result: [Positive/Negative]
o Allergen: [Insert Allergen 3] | Result: [Positive/Negative]

Please review the attached detailed report for more information. We recommend scheduling a
follow-up appointment to discuss these results and any necessary next steps.

Thank you for trusting us with your healthcare needs.
Sincerely,

[Your Name]

[Your Title]

[Your Medical Practice]
[Contact Information]



