
**[Your Clinic/Practice Name]**  

**[Address]**  

**[City, State, Zip Code]**  

**[Phone Number]**  

**[Date]**  

**Patient Name:** [Patient's Name]  

**Patient ID:** [Patient ID]  

**Date of EKG:** [Date of EKG]  

--- 

**Dear [Patient's Name],** 

Thank you for visiting our clinic for your recent electrocardiogram 

(EKG). Below are the results of your EKG along with an explanation of 

what they mean. 

**EKG Findings:**  

- **Rhythm:** [Normal/Sinus arrhythmia/Other]  

- **Rate:** [Beats per minute]  

- **P Waves:** [Normal/Abnormal]  

- **QRS Complex:** [Normal/Abnormal]  

- **QT Interval:** [Normal/Prolonged]  

- **Interpretation:** [Normal/Abnormal, etc.] 

**Summary:**  

Your EKG results indicate that [brief summary of findings]. It is 

important to consider these results in the context of your overall health 

and any symptoms you may be experiencing. 

**Next Steps:**  

We recommend the following actions based on your results:  

1. [Action/Recommendation 1]  

2. [Action/Recommendation 2]  

3. [Action/Recommendation 3]  

We advise scheduling a follow-up appointment to discuss the results in 

detail. If you have any questions or concerns, do not hesitate to contact 

our office. 

Thank you for entrusting us with your care. 

Sincerely,  

**[Your Name]**  

**[Your Title]**  

**[Your Clinic/Practice Name]** 


