[Doctor's Name/Clinic Name]
[Clinic Address]

[City, State, Zip Code]
[Phone Number]

[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

Dear [Patient Name],

We are writing to provide you with the results of your recent lipid panel blood test performed on
[Date of Test]. Below are your specific values:

o Total Cholesterol: [Value] mg/dL

o LDL (Low-Density Lipoprotein): [Value] mg/dL
o HDL (High-Density Lipoprotein): [Value] mg/dL
o Triglycerides: [Value] mg/dL

Physician's Assessment:

[Insert assessment: e.g., Your levels are within the normal range. / Your LDL levels are slightly
elevated.]

Recommended Next Steps:

[Insert recommendations: e.g., Continue with your current diet and exercise routine. / Please
schedule a follow-up appointment to discuss medication options.]

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

[Doctor's Signature/Name]
[Clinic Name]



