
Medical Test Results 

Date: [Date] 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Provider Name: [Provider Name] 

Facility Name: [Facility Name] 

 

Test Results Summary 

Dear [Patient Name], 

We are writing to inform you of the results of your recent medical tests conducted on [Test 

Date]. Please find below the details of your test results as they pertain to your chronic condition 

management: 

Test Name: [Test Name] 

Result: [Result] 

Normal Range: [Normal Range] 

Interpretation: [Interpretation] 

Recommendations: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

It is important to follow up with your healthcare provider for further consultation and to discuss 

any questions you may have regarding these results. 

Thank you for your attention. 

Sincerely, 

[Provider Name] 



[Provider Title] 

[Contact Information] 


