
Sleep Study Results Acknowledgment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Insert Patient Name], 

This letter serves to acknowledge the receipt of your sleep study results. Your study was 

conducted on [Insert Study Date], and the results have been reviewed by our sleep specialist. 

The results indicate that [Brief Summary of Findings]. Based on these results, we recommend 

[Recommended Actions or Next Steps]. 

Please feel free to reach out to our office if you have any questions or concerns about your 

results or the recommended treatment plan. We are here to assist you. 

Sincerely, 

[Insert Physician's Name] 

[Insert Physician's Title] 

[Insert Medical Practice Name] 

[Insert Contact Information] 


