[Date]

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

Dear [Patient Name],

We are writing to provide you with the results of your recent follow-up urinalysis performed on
[Date of Test] following your treatment for [Condition, e.g., Urinary Tract Infection].

Result Summary:

e Status: [Normal / Abnormal / Clear]
o Findings: [Insert brief description, e.g., No signs of infection detected]

Next Steps:
[Option A: Based on these results, no further treatment or follow-up is required at this time.]

[Option B: Although the results show improvement, we would like to schedule a brief follow-up
appointment to ensure complete recovery. ]

[Option C: The results indicate that the infection/condition persists. Please contact our office
immediately to discuss a new treatment plan. ]

If you are still experiencing symptoms such as pain, frequency, or fever, please contact our office
at [Phone Number] right away.

Sincerely,

[Provider Name/Signature]
[Clinic/Practice Name]



