Health Screening Results

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Screening Summary

o Blood Pressure: [Insert Result]

e Cholesterol Level: [Insert Result]

o Blood Sugar Level: [Insert Result]

o Body Mass Index (BMI): [Insert Result]
Recommendations

Based on your screening results, we recommend the following follow-up:
o Follow-up Appointment: [Insert Date and Time]

o Dietary Consultation: [Insert Details]
o Additional Tests: [Insert Details]

Contact Us

If you have any questions or need to reschedule your appointment, please contact us at:
Email: [Insert Email]

Phone: [Insert Phone Number]

Thank you for prioritizing your health!

Sincerely,

[Your Healthcare Provider's Name]

[Your Healthcare Facility]



