
Asthma Health Evaluation 

Date: __________________ 

Patient Name: __________________ 

Patient ID: __________________ 

Dear [Patient's Name], 

We are writing to provide you with the results of your recent asthma health evaluation conducted 

on [date of evaluation]. The purpose of this evaluation was to assess your current asthma 

management and determine any necessary changes to your treatment plan. 

Evaluation Details: 

• Symptoms Reported: [list of symptoms] 

• Frequency of Attacks: [daily/weekly/monthly] 

• Recent Medication Changes: [yes/no, details] 

• Peak Flow Measurements: [values and interpretation] 

Recommendations: 

Based on the evaluation, we recommend the following: 

• Medication adjustments: [details] 

• Increased monitoring: [details] 

• Follow-up appointment: [date/time] 

• Other lifestyle changes: [details] 

Please feel free to reach out if you have any questions or concerns regarding your evaluation 

results or treatment plan. 

Sincerely, 

[Provider's Name] 

[Provider's Title] 

[Medical Practice Name] 

[Contact Information] 


