Health Screening Results Summary

Date: [Date]
Patient Name: [Patient Name]

Patient ID: [Patient ID]

Results Summary

Test Result | Reference Range
Blood Pressure [Result] | [Reference Range]
Cholesterol Level |[Result] |[Reference Range]

Blood Sugar Level |[Result] |[Reference Range]

Recommendations

[Personalized Recommendations]

If you have any questions or concerns regarding your results, please do not hesitate to contact
our office.

Sincerely,

[Healthcare Provider's Name]
[Healthcare Provider's Title]
[Healthcare Facility Name]

[Contact Information]



