[Your Full Name]
[Your Address]

[Your Phone Number]
[Your Email Address]
[Date]

[Doctor's Name or Clinic Name]

[Clinic Address]

[City, State, Zip Code]

Subject: Helicobacter Pylori Breath Test Result and Request for Consultation

Dear Dr. [Doctor's Last Name],

I am writing to share the results of my recent Urea Breath Test for Helicobacter pylori, which
was performed on [Date].

The test results indicate a [Positive/Negative] result for the presence of H. pylori bacteria. I have
attached a copy of the official laboratory report to this letter for your review.

Given these results and my ongoing symptoms of [list symptoms, e.g., bloating, stomach pain, or
nausea], I would like to schedule a consultation to discuss the next steps. Specifically, I would
like to discuss:

o The interpretation of these results in the context of my symptoms.

o Potential treatment options or antibiotic protocols.

e Necessary dietary or lifestyle adjustments.

o Follow-up testing to ensure the infection has been cleared.

Please let me know your earliest availability for an appointment or if you require any additional
information from my side. I can be reached at [ Y our Phone Number].

Thank you for your time and assistance.
Sincerely,

[Your Signature]
[Your Printed Name]

Enclosure: H. Pylori Breath Test Lab Report



