
Allergy Test Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Date of Birth] 

Insurance Company: [Insert Insurance Company Name] 

Policy Number: [Insert Policy Number] 

Test Results Summary 

Dear [Insurance Representative's Name], 

This letter is to inform you of the results of the allergy tests conducted for [Patient Name]. The 

following allergens were tested: 

• [Allergen 1]: [Result] 

• [Allergen 2]: [Result] 

• [Allergen 3]: [Result] 

• [Allergen 4]: [Result] 

• [Allergen 5]: [Result] 

The tests were performed on [Test Date] and the results indicate the following: 

[Insert summary of findings and recommendations] 

Please find attached copies of the detailed test results for your records. 

Should you require any further information, please do not hesitate to contact our office at [Insert 

Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


