
Personalized Lifestyle Enhancement Goals 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

As part of your ongoing wellness journey, we have tailored a set of lifestyle enhancement goals 

to support your health and well-being. Below are your personalized targets: 

Nutrition Goals 

• Incorporate at least 5 servings of fruits and vegetables daily. 

• Reduce processed sugar intake to no more than 25 grams per day. 

Physical Activity Goals 

• Engage in at least 150 minutes of moderate aerobic activity each week. 

• Include strength training exercises at least two days a week. 

Stress Management Goals 

• Practice mindfulness or meditation for at least 10 minutes daily. 

• Engage in a relaxing activity (reading, knitting, etc.) for 30 minutes each week. 

Sleep Goals 

• Aim for 7-9 hours of quality sleep each night. 

• Establish a consistent sleep schedule, going to bed and waking up at the same times each 

day. 

We encourage you to reflect on these goals and integrate them into your daily routine. Please feel 

free to reach out with any questions or if you need further assistance. 

Sincerely, 

[Your Name] 

[Your Position] 



[Your Contact Information] 


