
[Hospital or Clinic Name] 

[Department Name] 

[Address] 

[Phone Number] 

[Date] 

[Patient Name] 

[Patient Address] 

[Patient ID/DOB] 

RE: Post-Treatment Liver Function Evaluation Results 

Dear [Patient Name], 

This letter is to inform you of the results of your recent blood tests conducted on [Date] to 

evaluate your liver function following your treatment for [Condition Name]. 

The results of your evaluation are as follows: 

Summary of Findings: 

[ ] Your liver function tests are within the normal range. 

[ ] Your results show mild elevations, which will require monitoring. 

[ ] Your results require further clinical follow-up or diagnostic imaging. 

Detailed Test Results: 

• ALT (Alanine Aminotransferase): [Value] U/L (Normal: [Range]) 

• AST (Aspartate Aminotransferase): [Value] U/L (Normal: [Range]) 

• ALP (Alkaline Phosphatase): [Value] U/L (Normal: [Range]) 

• Bilirubin (Total): [Value] mg/dL (Normal: [Range]) 

• Albumin: [Value] g/dL (Normal: [Range]) 

Next Steps: 

[ ] No further action is required at this time. Your next routine check-up is scheduled for [Date]. 

[ ] Please schedule a follow-up appointment within [Time Frame] to discuss these results. 

[ ] Please proceed with the additional tests/scans as ordered: [List Tests]. 

If you have any questions regarding these results or if you are experiencing new symptoms such 

as abdominal pain, jaundice (yellowing of the eyes/skin), or unusual fatigue, please contact our 

office at [Phone Number]. 

Sincerely, 



[Provider Name/Signature] 

[Title] 

[Clinic/Facility Name] 


