[Clinic or Laboratory Name]

[Clinic Address]

[City, State, Zip Code]

[Phone Number]

[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

RE: Early Detection Pregnancy Blood Test Results

Dear [Patient Name],

The results of your Beta-hCG (Human Chorionic Gonadotropin) blood test performed on [Date
of Test] are now available.

Test Result: [Positive / Negative]
HCG Level: [Value] mIU/mL
Interpretation:
e Alevel below 5 mIU/mL is generally considered negative for pregnancy.
e A level above 25 mIU/mL is generally considered positive for pregnancy.
e Levels between 5 and 25 mIU/mL may require a follow-up test in 48-72 hours to confirm
the trend.

Next Steps:

[If Positive: Please contact our office at your earliest convenience to schedule your initial
prenatal appointment and discuss your health plan.]

[If Negative/Inconclusive: If your menstrual cycle does not begin within seven days, or if you
have concerns regarding your symptoms, please contact us for a follow-up consultation. ]

If you have any questions regarding these results, please contact our nursing staff at [Phone
Number].

Sincerely,
[Provider Name/Signature]

[Title]
[Clinic Name]



