[Your Name]
[Your Title/Position]
[Your Organization/Practice Name]
[Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Patient's Name]

[Patient's Address]

[City, State, Zip Code]

Dear [Patient's Name],

Subject: Confirmation of Tuberculosis Diagnosis

I am writing to formally confirm the diagnosis of tuberculosis (TB) based
on the results of your recent tests. After a thorough evaluation,
including [mention specific tests performed, e.g., chest X-ray, sputum
culture, TB skin test, etc.], the findings indicate the presence of
tuberculosis infection.

It is imperative that we begin appropriate treatment as soon as possible
to ensure your health and reduce the risk of transmitting the infection
to others. We will discuss the treatment plan and any necessary follow-up
appointments during your next visit.

If you have any questions or concerns in the meantime, please feel free
to contact my office.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]

[Your Title/Position]



