
HIV Testing Notification 

Date: [Insert Date] 

Dear [Patient Name], 

Thank you for choosing our clinic for your HIV testing. We want to inform you that your test 

results are now available. 

Test Result Summary 

Your HIV Test Results: 

• Test Date: [Insert Test Date] 

• Test Type: [Insert Test Type] 

• Results: [Positive/Negative] 

• Follow-up Required: [Yes/No] 

If your results are positive, our healthcare team is here to support you and discuss next steps. We 

encourage you to schedule an appointment for further counseling and care. 

If you have any questions, please do not hesitate to contact us at [Clinic Phone Number] or visit 

our website at [Clinic Website]. 

Sincerely, 

[Clinic Name] 

[Clinic Address] 


