
[Date] 

[Patient Name] 

[Patient Address] 

[Patient ID/DOB]  

Dear [Patient Name], 

This letter is to provide you with the results of your recent male hormone blood panel conducted 

on [Date of Test]. 

Your Lab Results: 

• Total Testosterone: [Result] ng/dL (Reference Range: [Range]) 

• Free Testosterone: [Result] pg/mL (Reference Range: [Range]) 

• SHBG: [Result] nmol/L (Reference Range: [Range]) 

• Albumin: [Result] g/dL (Reference Range: [Range]) 

Provider Summary: 

[ ] Your results are within the normal physiological range for your age group. 

[ ] Your results indicate levels that are below the standard reference range. 

[ ] Your results indicate levels that are above the standard reference range.  

Next Steps: 

[Doctor's Comments/Instructions: e.g., No further action needed, follow-up appointment 

required, or repeat testing scheduled for date]. 

If you have any questions regarding these findings or would like to discuss treatment options, 

please contact our office at [Phone Number] to schedule a consultation. 

Sincerely, 

 

[Provider Name] 

[Practice Name]  


