Bone Density Test Results

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

Patient ID: [Insert Patient ID]

Test Results

Your recent bone density test results are as follows:

e T-score: [Insert T-score]
o Bone Mineral Density (BMD): [Insert BMD]

Interpretation

Your results indicate:

[Insert explanation of results, e.g., normal, low bone density, osteopenia, or osteoporosis]

Recommendations

Based on your results, we recommend the following:

Increase calcium intake through diet or supplements.
Consider vitamin D supplementation.

Engage in weight-bearing and strength-training exercises.
Avoid smoking and limit alcohol consumption.

Schedule follow-up appointments as advised.

AR

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

Sincerely,
[Insert Doctor's Name]

[Insert Doctor's Contact Information]



