
[Date] 

[Parent/Guardian Name] 

[Address Line 1] 

[City, State, Zip Code]  

Re: Allergy Testing Results for [Child's Name] (DOB: [Child's Date of Birth]) 

Dear [Parent/Guardian Name], 

We are writing to provide you with the results of the pediatric allergy panel conducted on [Date 

of Test]. 

Test Results Summary: 

• Environmental Allergens: [Negative / Positive for: List specific allergens] 

• Food Allergens: [Negative / Positive for: List specific allergens] 

• Other Allergens: [Negative / Positive for: List specific allergens] 

Clinical Interpretation: 

[Insert doctor's notes regarding the significance of the results and whether they correlate with the 

child's symptoms.] 

Recommended Next Steps: 

• [Action 1: e.g., Avoidance of specific triggers] 

• [Action 2: e.g., Prescription for Epinephrine auto-injector] 

• [Action 3: e.g., Schedule a follow-up appointment] 

Please find the full laboratory report attached for your records. It is important to remember that 

allergy tests are one tool used for diagnosis and should be interpreted in the context of your 

child's medical history. 

If you have any questions regarding these results or would like to discuss a long-term 

management plan, please contact our office at [Phone Number]. 

Sincerely, 

[Physician Name] 

[Clinic/Practice Name] 

[Phone Number]  


