Skin Cancer Screening Results Notification

Date: [Insert Date]
Dear [Patient's Name],

We are writing to inform you of the results from your recent skin cancer screening conducted on
[Insert Date of Screening].

Results Summary:

e Lesions Detected: [Yes/No]

« Biopsy Required: [Yes/No]

e Recommended Follow-Up: [Insert Recommendation]
If your screening results indicate any follow-up procedures, we will provide you with detailed
instructions and the next steps. It is important to take the necessary actions for your health and
well-being.

Please feel free to contact our office at [Insert Phone Number] or [Insert Email Address] if you
have any questions or concerns regarding your results.

Thank you for prioritizing your health.
Sincerely,

[Your Name]

[Your Title]

[Medical Institution Name]



