
Medical Examination Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician: [Insert Physician's Name] 

Examination Summary 

The results of your recent medical examination are as follows: 

Vital Signs 

• Blood Pressure: [Insert Blood Pressure] 

• Heart Rate: [Insert Heart Rate] 

• Temperature: [Insert Temperature] 

Laboratory Results 

[Insert summary of laboratory results] 

Imaging Results 

[Insert summary of imaging results if applicable] 

Conclusions 

[Insert conclusions based on examination] 

Recommendations 

[Insert recommendations for further actions or follow-up visits] 

If you have any questions regarding your results, please contact our office. 

Thank you, 

[Insert Physician's Name] 

[Insert Medical Facility Name] 


