[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Dear [Patient Name],

This letter is to inform you that your recent laboratory test results for sexually transmitted
disease (STD) screening are complete.

Results: Negative

The tests performed on [Date of Collection] did not show any evidence of the infections for
which you were screened. Specifically, the results were negative for:

[List Test Name, e.g., Chlamydia]
[List Test Name, e.g., Gonorrhea]
[List Test Name, e.g., HIV]

[List Test Name, e.g., Syphilis]

Please note that these results reflect your status at the time of testing. If you have had a potential
exposure recently, it may be too early for certain infections to be detected. If you develop new
symptoms or have further concerns, please contact our office.

We recommend regular screenings as part of your routine healthcare. If you have any questions
regarding these results, you may contact us at [Phone Number] or via the patient portal.

Sincerely,
[Provider Name/Clinic Name]

[Phone Number]
[Clinic Address]



