[Doctor or Clinic Name]
[Address]

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

[Date]

To: [Patient Name]
DOB: [Patient Date of Birth]

Subject: Important Information Regarding Your Recent Pap Smear Results
Dear [Patient Name],

We are writing to provide you with the results of your recent cervical cancer screening (Pap
smear) performed on [Date].

Your results show an abnormality. Specifically, the test detected the presence of High-Risk
Human Papillomavirus (HPV) and [Insert specific Pap result, e.g., ASC-US, LSIL, or HSIL].

HPV is a very common virus. In many cases, the body clears the virus on its own. However,
"High-Risk" strains are types of the virus that, if left unmonitored, could potentially lead to
cervical cell changes over time. It is important to remember that an abnormal result does not
mean you have cancer, but it does require medical follow-up.

Next Steps:

Based on these results, we recommend the following follow-up procedure:

e Procedure: [Insert Procedure, e.g., Colposcopy / Repeat Pap in 12 months]
e Reason: To closely examine the cervix and determine if further treatment is necessary.

Please call our office at [Phone Number] to schedule this appointment or to discuss these results
further with a healthcare provider. If you have already scheduled your follow-up, please keep
that appointment as planned.

Sincerely,

[Provider Name/Signature]
[Clinic Name]



