
[Hospital or Clinic Letterhead] 

[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

Subject: Important Information Regarding Your Recent MRI Scan 

Dear [Patient Name], 

We are writing to inform you regarding the results of your MRI scan performed on [Date of 

Scan] for [Area of Body Scanned]. 

Upon reviewing the images, our radiologist has determined that the results are currently 

inconclusive. This does not necessarily indicate a medical concern; rather, it means the images 

captured were not clear enough to provide a definitive diagnosis. This can happen due to various 

factors, such as minor movement during the scan or technical limitations of the specific 

sequences used. 

To ensure we provide the most accurate assessment, we request that you return for a follow-up 

scan. This retest will allow us to obtain clearer imaging and provide your physician with the 

necessary information to proceed with your care. 

Next Steps: 

• Please contact our scheduling department at [Phone Number] to arrange your repeat 

appointment. 

• There will be [no charge / a specific charge] for this follow-up procedure. 

• Your new appointment is estimated to take approximately [Duration] minutes. 

If you have any questions regarding these results or the need for a retest, please contact your 

referring physician, [Physician Name], at [Physician Phone Number]. 

We apologize for any inconvenience this may cause and thank you for your cooperation in 

ensuring the highest quality of care. 

Sincerely, 

[Name of Radiology Department/Provider] 

[Title] 

[Facility Name] 


