
Lab Test Outcomes Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Test Results 

Test Name Result Normal Range 

[Test 1 Name] [Test 1 Result] [Test 1 Normal Range] 

[Test 2 Name] [Test 2 Result] [Test 2 Normal Range] 

Comments 

[Insert any additional comments regarding the test results] 

Conclusion 

For any questions or further clarification, please contact our office. 

Sincerely, 

[Your Lab Name] 

[Contact Information] 


