Date: [Date]

Patient Name: [Patient Name]
Date of Birth: [DOB]

Patient ID: [ID Number]

Dear [Patient Name/Parent or Guardian Name],

We are writing to provide you with the results of your recent allergy panel testing conducted on
[Date of Test].

Test Results: Negative
The results of your [Skin Prick / Blood] test indicate that you did not show a clinical sensitivity
to the specific allergens included in this panel. This means that no IgE antibodies were detected
for the items tested, and these substances are unlikely to be the cause of your recent symptoms.
Next Steps:

o Continue to monitor any symptoms you may experience.

o If symptoms persist, please schedule a follow-up appointment to discuss other potential

causes, such as non-allergic sensitivities or environmental irritants.

o Keep a diary of food intake or environmental exposures if symptoms recur.

Please note that while these results are negative for the specific allergens tested, it is still possible
to have reactions to substances not included in this particular panel.

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

[Provider Name/Clinic Name]
[Department Name]



