[Date]

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

Dear [Patient Name],

This letter is to inform you that we have received and reviewed the results of your recent CT
scan performed on [Date of Scan] as part of your pre-operative clearance for your upcoming
[Type of Procedure] scheduled on [Surgery Date].

Result Summary: [Clear/Pending Further Action/Findings Noted]

Provider Comments:
[Insert brief explanation of findings or "The scan shows no contraindications for your scheduled
procedure."]

Next Steps:

[Option A: No further action is required regarding this scan. Please follow all other pre-surgical
instructions previously provided.]

[Option B: Our office will contact you to schedule a follow-up appointment to discuss these
results in more detail. ]

[Option C: Please contact your primary care physician or specialist regarding the findings noted
in this report. ]

A copy of the formal radiologist report has been added to your medical record. If you have any
questions regarding these results or your upcoming surgery, please contact our office at [Phone
Number].

Sincerely,

[Doctor/Provider Name]
[Practice Name]



