Your Name]

Your Title/Position]

Your Institution/Organization]

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: Tuberculosis Diagnosis

I am writing to inform you about the results of your recent medical
evaluation. After thorough testing and examination, it has been confirmed
that you have been diagnosed with tuberculosis (TB).

The results from your [specific tests, e.g., chest X-ray, sputum culture,
etc.] indicate the presence of active TB. It is essential to begin
treatment immediately to ensure the best possible outcome for your health
and to prevent the spread of the infection to others.

Please make an appointment with our clinic at your earliest convenience
to discuss the treatment plan and any questions you may have. Our team is
here to support you through this process and will provide the necessary
resources and assistance.

If you develop any new symptoms or have concerns before your appointment,
do not hesitate to contact us.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]

[Your Title/Position]

[Your Institution/Organization]
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