[Doctor Name/Clinic Name]

[Address Line 1]

[Address Line 2]

[Phone Number]

[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

RE: Pathology Results for Excisional Biopsy performed on [Date of Procedure]

Dear [Patient Name],

We are writing to provide you with the results of the pathology report following your recent
excisional biopsy of the [Location of Biopsy].

The pathology report indicates the following diagnosis: [Insert Diagnosis Here].
Based on these findings, the next steps in your care plan include:
e [Option 1: No further treatment is required at this time.]
e [Option 2: A follow-up appointment is needed to discuss further treatment or surgical
options. |

e [Option 3: Referral to a specialist (e.g., Oncology, Dermatology) for consultation.]

We have scheduled a follow-up appointment for you on [Date] at [Time] to discuss these results
in greater detail and answer any questions you may have.

If you need to reschedule this appointment or if you have urgent questions before then, please
contact our office at [Phone Number].

Sincerely,

[Doctor Name/Provider Name]
[Practice Name]



