
Medical Test Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Test Results Summary 

Test Name Result Normal Range 

[Test 1] [Result 1] [Normal Range 1] 

[Test 2] [Result 2] [Normal Range 2] 

Further Action Instructions 

Based on your test results, please follow these instructions: 

• If results are within normal range, continue with regular health check-ups. 

• If results are outside normal range, schedule a follow-up appointment with your 

healthcare provider. 

• Monitor any symptoms and report them during your next visit. 

Contact Information 

If you have any questions or concerns, please contact our office at: 

[Office Phone Number] 

[Office Email] 


