
[Doctor's Name/Clinic Name] 

[Address] 

[City, State, Zip Code] 

[Phone Number] 

[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

RE: Stress Echocardiogram Results 

Dear [Patient Name], 

This letter is to inform you of the results of your recent Stress Echocardiogram performed on 

[Date of Test]. 

Test Summary: 

The results of your test were: [Normal / Abnormal / Inconclusive] 

Detailed Findings: 

[Insert brief description of heart rate response, wall motion, and valve function during exercise 

and rest here]. 

Provider Comments: 

[Insert specific notes regarding lifestyle changes, medication adjustments, or findings here]. 

Next Steps: 

[ ] No further action is required at this time. 

[ ] Please schedule a follow-up appointment within [Time Frame]. 

[ ] Further testing is recommended: [Name of Test]. 

A copy of these results has been sent to your primary care physician. If you have any questions 

or experience new symptoms such as chest pain or shortness of breath, please contact our office 

at [Phone Number]. 

Sincerely, 

[Provider Signature] 

[Provider Name and Title] 


