
[Practice Name] 

[Practice Address] 

[City, State, Zip Code] 

[Phone Number] 

[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

RE: Results of your skin biopsy performed on [Date of Procedure] 

Dear [Patient Name], 

We are writing to provide you with the results of the skin biopsy taken from your [Location of 

Biopsy, e.g., left shoulder]. 

Result Summary: [Insert Result, e.g., Benign/Normal/Seborrheic Keratosis/Other] 

The pathology report indicates that the spot is [benign/non-cancerous]. No further medical 

treatment or surgery is required for this specific site at this time. Please continue to monitor the 

area for any significant changes in color, shape, or size as part of your routine skin care. 

Follow-up Instructions: 

[ ] No follow-up appointment is needed for this result. 

[ ] Please keep your previously scheduled appointment on [Date]. 

[ ] Please call our office to schedule a routine skin check in [Number] months. 

If you have any questions regarding these results, or if the biopsy site is not healing as expected 

(showing signs of increased redness, swelling, or drainage), please contact our office at [Phone 

Number]. 

Sincerely, 

[Provider Name] 

[Practice Name] 


