Date:
To Whom It May Concern
Re. Pregnancy Verification Test Report [PVR-QA]
Dear [NAME], this letter belongs to the pregnancy verification of [NAME OF THE WOMAN] which has been confirmed by the [MENTION THE METHOD OF ANALYSIS AND TESTING]. [NAME] visited the laboratory to have a complete pregnancy test on the account of her last menstrual period on [DATE]. 
She visited the lab on [DATE] for the test. Hence, the presence of an embryo, which is 8 weeks old, has been found. The growth of the embryo is completely normal and nothing complicated has been found in the diagnosis.
The development of the heartbeat of the fetus shall be examined on [DATE] when the pregnancy shall reach 12 weeks old. Therefore, a test of the fetus's heartbeat is advised on [DATE]. 
However, the first trimester of the pregnancy will be counted from the end of the menstrual period on [DATE], therefore, the Estimated Date of Delivery (EDD) is seen as [DATE]. 
Moreover, during these days, you will be prone to experience certain hormonal and emotional shifts in your body, mental state, and skin. Many other changes will be experienced with time. You are requested to show the pregnancy verification letter to your consultant gynecologist along with a scan through the IVIX ultrasound report.
For the scan of fetus development, you can book your appointment by calling us at [PHONE] or booking online by filling out the form available on our website. You are requested to bring all the previous reports and doctor’s prescriptions with you for the next scan. 
Moreover, do not forget to bring your ID card with you for a smooth examination. Thank you.
[Dr. Name]
[Signature]
___________________________________
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