
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

This letter is to follow up on the results of your recent prenatal screening and diagnostic tests 

performed on [Date of Test]. 

During these evaluations, we identified findings that indicate [Name of Condition or Nature of 

Anomaly]. We understand that receiving this news can be overwhelming and may cause 

significant concern for you and your family. 

To ensure you have the necessary information and support, we have outlined the following next 

steps: 

• Consultation: We have scheduled a follow-up appointment for you on [Date] at [Time] 

to discuss these findings in detail. 

• Specialist Referral: We are referring you to [Name of Specialist/Maternal-Fetal 

Medicine Specialist] for further evaluation and management. 

• Additional Testing: We may recommend further diagnostic procedures such as 

[Amniocentesis/Detailed Ultrasound/Genetic Counseling] to gain more clarity. 

Our team is committed to providing you with comprehensive care and answering any questions 

you may have regarding the prognosis and available options. We encourage you to bring a 

partner or support person to your upcoming appointments. 

If you need to speak with us before your scheduled appointment, please contact our office 

directly at [Phone Number]. 

Sincerely, 

[Physician Name] 

[Practice Name] 

[Contact Information]  


