[Doctor/Clinic Name]
[Clinic Address]
[City, State, Zip Code]
[Phone Number]

[Date]

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

Dear [Patient Name],

We are writing to provide you with the results of your recent routine prenatal blood tests
conducted on [Date of Testing].

Your laboratory results are as follows:

e Blood Type and Rh Factor: [Result]

o Hemoglobin/Hematocrit (Anemia Screen): [Result]
e Rubella Immunity: [Result]

o Hepatitis B Surface Antigen: [Result]

e Syphilis Screen (RPR): [Result]

e HIV Screen: [Result]

Clinical Summary:

[Insert Summary: e.g., All results are within normal limits for this stage of pregnancy / We have
noted a slight deficiency in iron and recommend starting a supplement. ]

If your results indicate that further testing or a change in your prenatal care plan is necessary, our
office will contact you to schedule a follow-up appointment. Otherwise, we will discuss these

results in more detail during your next scheduled prenatal visit on [Date of Next Appointment].

Please feel free to call our office at [Phone Number] if you have any immediate questions or
concerns.

Sincerely,

[Provider Name/Signature]
[Provider Title]



