
Medical Test Findings Notification 

Date: [Date] 

Patient Name: [Patient's Name] 

Patient ID: [Patient ID] 

Address: [Patient Address] 

Contact Number: [Patient Contact Number] 

Dear [Patient's Name], 

We are writing to inform you of the results of your recent medical test conducted on [Test Date]. 

The following findings have been noted: 

• Test Name: [Test Name] 

• Result: [Result] 

• Reference Range: [Reference Range] 

• Interpretation: [Interpretation] 

If you have any questions regarding these results or would like to discuss them further, please do 

not hesitate to contact our office at [Office Phone Number] or [Email Address]. 

Sincerely, 

[Doctor's Name] 

[Title] 

[Clinic/Hospital Name] 

[Address] 

[Contact Number] 


