
Examination Results Review 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

We are writing to inform you about the results of your recent examination conducted on [Insert 

Examination Date]. 

Examination Results: 

• Test 1: [Insert Result] 

• Test 2: [Insert Result] 

• Test 3: [Insert Result] 

Summary: 

[Insert summary of results and any necessary follow-up actions or recommendations.] 

If you have any questions or wish to discuss your results, please do not hesitate to contact our 

office at [Insert Phone Number] or [Insert Email Address]. 

Thank you for entrusting us with your care. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Practice Name]  

[Your Practice Address]  

[Your Practice Phone Number]  

[Your Practice Email Address] 


