
Lab Test Findings Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Date of Birth] 

Patient ID: [Insert Patient ID] 

Test Results 

Test Name Result Reference Range 

[Insert Test Name 1] [Insert Result 1] [Insert Reference Range 1] 

[Insert Test Name 2] [Insert Result 2] [Insert Reference Range 2] 

Summary 

[Insert a brief summary of the findings and any recommended follow-up actions.] 

Physician's Information 

Dr. [Insert Physician's Name] 

[Insert Clinic/Hospital Name] 

[Insert Contact Information] 

Please feel free to reach out if you have any questions regarding these findings. 

Sincerely, 

[Insert Your Name] 

[Insert Your Position] 


