
Allergy Test Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Medical Facility: [Insert Facility Name] 

Test Summary: 

The following allergy test results have been obtained: 

Allergen Test Result Reaction Level 

Pollen Positive Moderate 

Dust Mites Positive Severe 

Pet Dander Negative N/A 

Recommendations: 

Based on the results, we recommend the following: 

• Avoidance of identified allergens. 

• Consultation with an allergist for further management. 

• Consideration of medication options to manage symptoms. 

If you have any questions or require further information, please do not hesitate to contact our 

office. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


