
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

We are writing to provide you with the results of the biopsy taken during your recent endoscopy 

procedure performed on [Date of Procedure]. 

Result Summary: 

[Insert Result Details - e.g., Normal / Benign / Inflammation / Specific Diagnosis] 

Physician's Comments: 

[Insert specific notes or clinical interpretation] 

Next Steps: 

[Insert follow-up instructions, e.g., No further action needed / Schedule a follow-up appointment 

/ Start new medication] 

A copy of the formal pathology report has been added to your medical record. If you have 

questions regarding these results or if your symptoms persist, please contact our office at [Phone 

Number] to speak with a member of your healthcare team. 

Sincerely, 

[Doctor Name/Clinic Name] 

[Department Name] 

[Contact Information]  


