
Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Date of Birth] 

Patient ID: [Insert ID Number] 

Dear [Insert Patient Name], 

This letter provides an update regarding your recent prostate health assessment and outlines the 

recommended clinical guidelines for your continued care. 

Assessment Results: 

• PSA Level: [Insert Value] ng/mL 

• DRE Findings: [Insert Findings] 

• Previous Comparison: [Insert Comparison] 

Clinical Recommendations: 

Based on current clinical guidelines, the following plan is recommended: 

• Routine Monitoring: Repeat PSA testing in [Insert Timeframe]. 

• Follow-up Consultation: An appointment has been scheduled for [Insert Date/Time] to 

discuss these results in detail. 

• Specialist Referral: A referral to a Urologist has been initiated for [Insert Reason]. 

• Additional Testing: [Insert if applicable, e.g., Imaging or Biopsy]. 

Next Steps: 

Please monitor for any changes in urinary habits, such as increased frequency, urgency, or 

difficulty starting urination. If you experience these symptoms, contact our office immediately. 

If you have any questions regarding these guidelines or your results, please call us at [Insert 

Phone Number]. 

Sincerely, 

[Provider Name] 

[Practice Name] 

[Contact Information] 


