
[Clinic Name] 

[Clinic Address] 

[Phone Number] 

[Date] 

Patient Name: [Patient Full Name] 

Date of Birth: [DOB] 

Date of Lab Test: [Test Date] 

Dear [Patient Last Name], 

We are writing to follow up on the laboratory tests performed on [Date] regarding your blood 

pressure evaluation. Your results have been reviewed by [Provider Name]. 

Summary of Results: 

• Blood Pressure Reading: [BP Reading] 

• Cholesterol Levels: [Result] 

• Kidney Function (Creatinine/GFR): [Result] 

• Blood Sugar (Glucose/A1c): [Result] 

• Electrolytes (Sodium/Potassium): [Result] 

Provider Assessment: 

[Provider Comments: e.g., Your results indicate that your blood pressure remains elevated/is 

well-controlled.] 

Next Steps: 

• [ ] Continue current medications as prescribed. 

• [ ] Start new medication: [Medication Name/Dosage]. 

• [ ] Schedule a follow-up appointment within [Number] weeks. 

• [ ] Monitor your blood pressure at home and keep a log. 

• [ ] Lifestyle changes: [e.g., Reduce salt intake, increase physical activity]. 

If you have any questions regarding these results or your treatment plan, please contact our office 

at [Phone Number]. 

Sincerely, 

[Provider Name/Signature] 

[Clinic Name] 


