URGENT: CRITICAL IMAGING RESULTS
Date: [Insert Date]

To: [Patient Name]
Address: [Patient Address]
Date of Birth: [Patient DOB]

Dear [Patient Name],

This letter is to inform you that the results of your recent neurological imaging ([Type of Scan,
e.g., MRI/CT Head]), performed on [Date of Scan], have been reviewed. These results contain
findings that require immediate medical attention and follow-up.

Action Required:

e Please contact our neurology department immediately at [Phone Number] to discuss these
results and your treatment plan.

o Ifyou call after business hours, please ask to speak with the Neurologist on call.

o If you experience sudden weakness, difficulty speaking, severe headache, or vision
changes before we speak, please go to the nearest Emergency Room immediately or
call emergency services.

The ordering physician for this study is Dr. [Physician Name]. We have already initiated a
referral/consultation process as necessary to address these findings promptly.

Your health and safety are our primary concern. We look forward to speaking with you as soon
as possible.

Sincerely,
[Doctor Name/Department Name]

[Facility Name]
[Contact Phone Number]



