Bone Density Test Results

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Referring Physician: [Insert Physician Name]
Test Summary

We are writing to provide you with the results of your recent bone density test conducted on
[Insert Test Date]. Below are the findings:

Results
e Test Type: [Insert Test Type]
« Bone Density Score: [Insert Score]
e Normal Range: [Insert Normal Range]
« Recommendation: [Insert Recommendation]

Interpretation

Your bone density results suggest that [Insert Interpretation of Results]. We recommend the
following actions:

e [Insert recommendation 1]

e [Insert recommendation 2]
e [Insert follow-up instruction]

Next Steps

Please feel free to contact our office at [Insert Phone Number] or [Insert Email] if you have any
questions or if you'd like to schedule a follow-up appointment.

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

[Insert Sender Name]

[Insert Sender Title]

[Insert Institution/Practice Name]



