Patient Allergy Test Results
Date: [Insert Date]

Patient Name: [Patient's Name]

Patient ID: [Patient's ID]

Test Results Summary

Allergen | Result
Pollen Positive
Dust Mites Negative
Pet Dander Positive

Recommendations

Based on your test results, we recommend scheduling a follow-up appointment to discuss
management options for your allergies. Keeping track of your symptoms and any potential
triggers will also be beneficial.

Next Steps

Please contact our office to arrange a follow-up appointment at your earliest convenience. If you
have any questions prior to your visit, feel free to reach out to us.

Thank you,
[Your Name]

[Your Title]
[Your Contact Information]



