
[Doctor Name/Practice Name] 

[Address Line 1] 

[City, State, Zip Code] 

[Phone Number] 

[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

Re: MRI Results and Treatment Plan 

Dear [Patient Name], 

This letter is to follow up on your recent MRI scan of the [Body Part] performed on [Date of 

Scan]. I have reviewed the radiologist's report and the imaging studies. 

MRI Findings: 

The results indicate [Briefly describe findings in simple terms, e.g., a small disc herniation, a 

ligament tear, or normal findings]. 

Diagnosis: 

Based on these results and your clinical symptoms, the diagnosis is [Diagnosis Name]. 

Recommended Treatment Plan: 

To manage this condition, I recommend the following steps:  

• [Treatment Step 1: e.g., Physical Therapy for 6 weeks] 

• [Treatment Step 2: e.g., Medication name and dosage] 

• [Treatment Step 3: e.g., Activity modifications or rest] 

• [Treatment Step 4: e.g., Follow-up appointment date] 

Next Steps: 

Please contact our office at [Phone Number] to schedule your follow-up appointment or if you 

have any questions regarding this plan. If you experience [Specific Red Flag Symptoms], please 

seek medical attention immediately. 

Sincerely, 

[Doctor Signature] 

[Doctor Name, Title] 


