
HIV Evaluation Notice 

Date: [Insert Date] 

To: [Patient Name] 

Address: [Patient Address] 

Dear [Patient Name], 

We are writing to inform you about the results of your recent HIV evaluation conducted on 

[Insert Evaluation Date]. Your health and well-being are our top priority, and we want to provide 

you with the following information regarding your test results. 

Test Results Summary 

Test Type: [Insert Test Type] 

Result: [Insert Result - Positive/Negative] 

Date of Test: [Insert Testing Date] 

Follow-Up Recommendations: [Insert Follow-Up Recommendations] 

Additional Information 

If your results are positive, we encourage you to schedule an appointment with one of our 

healthcare specialists to discuss your treatment options. Our team is available to provide support 

and answer any questions you may have. 

For further information or assistance, please do not hesitate to contact us at [Insert Contact 

Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Healthcare Provider Name] 

[Healthcare Facility Name] 

[Contact Information] 


