
Auditory Test Results Update 

Dear [Patient's Name], 

We hope this message finds you well. We are writing to provide you with an update regarding 

your recent auditory test conducted on [Date of Test]. 

Your results indicate the following: 

• Hearing Sensitivity: [Description of Hearing Sensitivity] 

• Speech Discrimination Score: [Score] 

• Further Recommendations: [Any necessary recommendations or referrals] 

We encourage you to schedule a follow-up appointment to discuss these results in detail and 

outline any further steps needed for your auditory health. 

Thank you for choosing [Clinic/Hospital Name]. Please do not hesitate to reach out if you have 

any questions or concerns. 

Best regards, 

[Your Name] 

[Your Title] 

[Clinic/Hospital Name] 

[Contact Information] 


