
**Notification of Ophthalmic Test Results** 

**Date:** [Insert Date] 

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

**Patient ID:** [Patient ID Number]  

**Contact Number:** [Patient's Contact Number]  

Dear [Patient's Name], 

We hope this message finds you well. We are writing to inform you that 

your ophthalmic test results are now available.  

**Test Conducted:** [Type of Test]  

**Date of Test:** [Test Date]  

**Results Summary:** [Brief Summary of Results]  

For a comprehensive review of your results and to discuss any necessary 

follow-up actions, please schedule an appointment with our office at your 

earliest convenience.  

If you have any questions or concerns, feel free to reach out to us at 

[Office Phone Number] or [Email Address]. 

Thank you for choosing [Clinic/Hospital Name] for your eye care needs. 

Best regards,  

[Your Name]  

[Your Position]  

[Clinic/Hospital Name]  

[Clinic/Hospital Contact Information]  

[Clinic/Hospital Address] 


