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Patient Name: 
Date Of Birth:  _________/_________/____________ 
Address:  
 
Dear:  
 
The results of the test that you had done recently were abnormal. Please call the office at 
your earliest convenience in order to schedule further evaluation. 
 
 

 
 
 
Los resultados de la prueba que te habías hecho recientemente fueron anormales. Llame a 
la oficina lo antes posible para programar una evaluación adicional. 
 
Sincerely, 
 
 

Doctor: ___________________________________________________ 

________________________________________________________________________________________________________ 

8501 SW 124th Ave #211 
Miami, FL 33183 

Office Phone: (305) 595-6488 
Fax: (305) 595-3532 

 


	 

