
Bone Density Test Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Test Results: 

Your bone density test indicates that you have [Insert Result: e.g., normal, low bone density, 

osteoporosis]. The following values were measured: 

• T-score: [Insert T-score] 

• Z-score: [Insert Z-score] 

Treatment Options: 

Based on your results, we recommend the following treatment options: 

1. Calcium Supplementation: [Insert details] 

2. Vitamin D Supplementation: [Insert details] 

3. Medication: [Insert specific medications, if applicable] 

4. Lifestyle Changes: [Insert suggestions such as exercise, dietary changes] 

Follow-up: 

Please schedule a follow-up appointment in [Insert time frame, e.g., 6 months] to discuss your 

progress and any adjustments needed in your treatment plan. 

If you have any questions or concerns, please do not hesitate to contact our office. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


