
Diagnostic Results Notification 

Date: [Insert Date] 

To: [Healthcare Provider Name] 

[Healthcare Provider Address] 

[City, State, Zip Code] 

Dear [Healthcare Provider Name], 

We are writing to inform you about the diagnostic results for your patient, [Patient Name], with 

the following details: 

Patient Information 

Patient ID: [Patient ID] 

Date of Birth: [DOB] 

Test Conducted: [Type of Diagnostic Test] 

Date of Test: [Test Date] 

Results Summary 

[Summary of Results] 

Recommendations 

[Any recommended actions or follow-ups] 

If you have any questions regarding these results, please do not hesitate to contact us at [Contact 

Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Organization] 

[Organization Contact Information] 


