
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

This letter is to provide you with the results of your recent allergy testing panel conducted on 

[Date of Test]. 

Test Results: 

The panel indicates that you have tested positive for sensitivities to the following allergens: 

• [Allergen 1] 

• [Allergen 2] 

• [Allergen 3] 

Based on these results and your clinical history, we would like to discuss Immunotherapy 

(Allergy Shots/Drops) as a long-term treatment option. Unlike over-the-counter medications 

that manage symptoms, immunotherapy works to desensitize your immune system to specific 

triggers over time. 

Next Steps: 

We recommend scheduling an Immunotherapy Consultation to review: 

• The customized formulation of your allergy serum. 

• The schedule for the build-up and maintenance phases. 

• Safety protocols and expected outcomes. 

Please contact our office at [Phone Number] to schedule this appointment or to ask any questions 

regarding these results. 

Sincerely, 

[Provider Name/Signature] 

[Clinic Name]  


