
Patient Medical Report Delivery 

Date: [Insert Date] 

To, 

[Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

Dear [Patient's Name], 

We are pleased to inform you that your medical report is ready for delivery. Please find the 

attached report which includes your recent medical evaluations, test results, and any 

recommended follow-up procedures. 

If you have any questions regarding your report, please feel free to contact us at [Contact 

Number] or [Email Address]. 

Thank you for choosing [Healthcare Provider's Name]. We wish you good health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Provider's Name] 

[Contact Information] 


