[Clinic or Hospital Name]
[Department Name]
[Address]

[Phone Number]

[Date]

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

Patient ID: [ID Number]

Date of Collection: [Collection Date]

Dear [Patient Name],

We are writing to provide you with the results of your recent stool sample analysis conducted on
[Date].

Test Results:

The laboratory analysis has identified the presence of the following bacteria:
[Insert Name of Bacteria, e.g., Salmonella, Campylobacter, C. difficile]

Clinical Interpretation:

These results indicate a bacterial infection in your digestive tract. This is the likely cause of your
recent symptoms, such as diarrhea, abdominal pain, or fever.

Action Plan:

e Medication: [A prescription has been sent to your pharmacy / No antibiotics are required
as the infection usually clears on its own].

o Hydration: Please ensure you drink plenty of fluids (water, broth, or oral rehydration
solutions) to prevent dehydration.

o Hygiene: Wash your hands thoroughly with soap and water after using the bathroom and
before handling food to prevent spreading the infection to others.

Follow-up:

Please contact our office at [Phone Number] if you experience any of the following:
e High fever that does not improve.
e Blood in your stool.
o Inability to keep liquids down.

e Symptoms that worsen or do not improve within [Number] days.

Sincerely,



[Physician Name]
[Title]
[Clinic Name]



