
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

We are writing to provide you with the results of your recent routine cholesterol panel (lipid 

profile) performed on [Date of Test]. 

Your results are as follows: 

• Total Cholesterol: [Result] mg/dL 

• LDL (Bad Cholesterol): [Result] mg/dL 

• HDL (Good Cholesterol): [Result] mg/dL 

• Triglycerides: [Result] mg/dL 

Interpretation: 

[Select one option:] 

[Option 1: Your results are within the normal range. No changes to your current routine are 

necessary. We will continue to monitor these levels at your next annual physical.] 

[Option 2: Your results show levels that are outside of the target range. Please schedule a follow-

up appointment or call our office to discuss lifestyle changes or potential treatment options.] 

Maintaining a healthy diet and regular exercise remains important for cardiovascular health. If 

you have any questions regarding these findings, please contact our office at [Phone Number]. 

Sincerely, 

[Doctor/Provider Name] 

[Practice Name]  


