[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Dear [Patient Name],

We are writing to provide you with the results of your recent [Type of Scan, e.g., X-ray, MRI,
CT scan] performed on [Date of Service] at [Location].

The radiologist has reviewed your images, and the results are normal. The scan showed no
significant abnormalities or areas of concern at this time.

No further imaging or immediate follow-up is required based on these results. However, please
continue with any previously scheduled appointments or treatments discussed with your

provider.

If you continue to experience symptoms or if your condition changes, please contact our office at
[Phone Number] to schedule a follow-up consultation.

A full copy of your radiology report has been added to your medical record and is available via
the patient portal.

Sincerely,

[Doctor/Provider Name]
[Practice/Clinic Name]



