Inquiry for Medical Test Results

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Clinic/Hospital Name]

[Clinic/Hospital Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| hope this message finds you well. I am writing to inquire about the results of my recent medical
tests conducted on [Date of Test] at [Clinic/Hospital Name]. My patient identification number is
[Patient ID].

As the results are crucial for my ongoing treatment plan, 1 would appreciate any updates
regarding their availability. If the results are complete, | would like to know the process for
obtaining them.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



