
Patient Well-Being Assessment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Healthcare Provider: [Insert Provider Name] 

Facility Name: [Insert Facility Name] 

 

Assessment Overview 

Dear [Insert Patient Name], 

This letter serves to summarize the results of your recent well-being assessment conducted on 

[Insert Assessment Date]. Our goal is to ensure that you are on the path to optimal health and 

well-being. 

Assessment Results 

• Physical Health: [Insert Summary] 

• Mental Health: [Insert Summary] 

• Emotional Well-Being: [Insert Summary] 

Recommendations 

Based on the assessment results, we recommend the following: 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

If you have any questions or require further assistance, please do not hesitate to contact our 

office at [Insert Contact Information]. 

Best regards, 

[Insert Provider Name] 

[Insert Provider Title] 



[Insert Facility Name] 

[Insert Facility Contact Information] 


