Your Name]

Your Address]

City, State, Zip Code]

Email Address]

Phone Number]

Date]

Recipient's Name]

Recipient's Title]

Healthcare Facility/Organization Name]

Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

Subject: Confirmation of TB Test Results

I hope this letter finds you well. I am writing to confirm the results of
my recent tuberculosis (TB) test conducted on [date of test] at [testing
location].

The results indicate that [insert TB test result: "my test result is
positive/negative"]. If applicable, please provide any additional
recommendations or required follow-up steps based on these results.
Thank you for your prompt attention to this matter. Please feel free to
contact me at [phone number] or [email address] should you need further
information.

Sincerely,

[Your Name]

[Your Date of Birth or Patient ID if necessary]
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