
Dietary Guidelines Notification 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

We hope this message finds you well. As part of our commitment to your health and wellness, 

we are providing you with updated dietary guidelines tailored to your specific health needs. 

Dietary Guidelines: 

• Increase your intake of fruits and vegetables to at least [X servings] per day. 

• Incorporate whole grains into your meals, aiming for [X servings] daily. 

• Limit saturated fats and sugars, choosing healthier alternatives whenever possible. 

• Stay hydrated by drinking at least [X] glasses of water daily. 

• If applicable, monitor your sodium intake to not exceed [X mg] per day. 

For personalized dietary guidance, we recommend consulting with a registered dietitian. If you 

have any questions or need further assistance, please feel free to reach out. 

Thank you for taking proactive steps towards your health! 

Sincerely, 

[Your Practice Name] 

[Contact Information] 


