Allergy Test Results

Date: October 25, 2023
To: [Patient's Name]
From: [Doctor's Name]
Clinic: [Clinic Name]
Address: [Clinic Address]

Phone: [Clinic Phone Number]

Test Results Summary

Dear [Patient's Name],

We are writing to inform you about your recent allergy test results. Below is a summary of your
testing:

Allergen | Result
Peanuts Positive
Shellfish Negative
Grass Pollens |Positive
Dust Mites  |Negative

Recommendations

Based on your results, we recommend the following:
e Avoid peanuts and peanut products.
o Manage exposure to grass pollens during peak seasons.
« Consider carrying an epinephrine auto-injector if necessary.

Please schedule a follow-up appointment to discuss your health management plan and any
further steps.

Sincerely,

[Doctor's Signature]



[Doctor's Name]

[Doctor's Qualifications]



