[Clinic Name]

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

[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

RE: Annual Wellness Screening Results

Dear [Patient Name],

We are writing to provide you with the results of the laboratory testing performed during your
recent annual wellness visit on [Date of Visit].

Your Sexually Transmitted Disease (STD) screening panel, which included testing for [list tests,
e.g., Chlamydia, Gonorrhea, Syphilis, and HIV], has returned with negative results. This means
that no infections were detected at the time of your screening.

Please note that these results reflect your status at the time of the test. Regular screening is an
important part of maintaining your sexual health. We recommend continuing with annual
screenings or testing sooner if you have a new partner or experience any symptoms.

Your full lab report is available for review through our online patient portal. If you have any
questions regarding these results or would like to discuss preventative health measures, please
contact our office at [Phone Number] or schedule a follow-up appointment.

Thank you for choosing [Clinic Name] for your healthcare needs.

Sincerely,

[Provider Name/Clinic Staff]
[Title]



