Vascular Assessment Results

Date: [Insert Date]
Patient Name: [Patient Name]

Patient ID: [Patient 1D]

Dear [Patient Name],

We are writing to inform you about the results of your recent vascular assessment conducted on
[Insert Date of Assessment]. Below are the findings:

Assessment Results:

o Blood Flow: [Insert findings]

e Vein Condition: [Insert findings]

o Overall Vascular Health: [Insert findings]
Recommendations:
[Insert any recommendations based on the assessment results.]

Follow-Up:

Please schedule a follow-up appointment to discuss your results in detail. You can contact our
office at [Insert Contact Information].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Position]

[Your Institution]



