
Bone Density Test Results 

Patient Name: [Patient's Name] 

Date of Birth: [Patient's DOB] 

Patient ID: [Patient ID] 

Date of Test: [Test Date] 

 

Bone Density Test Results 

Test Location: [Testing Facility Name] 

Technician: [Technician Name] 

 

Measurement Result Reference Range 

BMD (g/cm2) [Result] [Reference Range] 

T-Score [T-Score Result] [Reference Range] 

Z-Score [Z-Score Result] [Reference Range] 

 

Interpretation 

[Summary of Findings] 

 

Recommendations 

[Recommended Next Steps or Treatments] 

 

Provider Name: [Provider's Name] 

Provider Contact: [Provider's Contact Information] 

Date: [Date of Report] 


