HIV Screening Results

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Dear [Patient Name],

We are writing to inform you of the results of your recent HIV screening conducted as part of
your routine check-up.

Results Summary:

Your HIV test results are as follows:

o Test Type: [Insert Test Type]
e Result: [Positive/Negative]

If your result is negative, it is important to continue regular screenings as part of your health
routine. If you have tested positive, our team will reach out to discuss your results and next steps.
Please know that support and resources are available to you.

For any questions or concerns, do not hesitate to contact our office.

Thank you for prioritizing your health.

Sincerely,

[Healthcare Provider Name]

[Healthcare Facility Name]

[Contact Information]



