[Date]
[Patient Name]
[Patient Address]
[City, State, Zip Code]
Re: Radiology Imaging Results
Dear [Patient Name],
This letter is to inform you that we have received the results of your recent imaging study.
Exam Details:
o Date of Service: [Date of Exam]
o Type of Exam: [Type of Imaging, e.g., Chest X-Ray, Brain MRI]
e Ordering Provider: [Physician Name]
Result Summary:
[Insert brief summary of results or "Normal / No significant findings"].

Follow-up Instructions:

[Insert specific instructions, e.g., Please schedule a follow-up appointment / No further action is
needed at this time].

A full copy of your radiology report has been sent to your primary care physician. You may also
access the detailed report through our online patient portal.

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

[Provider Name or Department Name]
[Facility Name]



