
Comprehensive Health Risk Survey 

Dear [Patient's Name], 

At [Clinic/Practice Name], we are committed to providing you with the best possible care. As 

part of our efforts to understand your health needs better, we would like to invite you to 

participate in our Comprehensive Health Risk Survey. 

This survey aims to gather crucial information about your health history, lifestyle, and any 

potential risks that may affect your overall well-being. Your participation is voluntary but highly 

valuable. 

Survey Details: 

• Duration: Approximately 15 minutes 

• Confidentiality: Your responses will remain confidential and will only be used for health 

assessment purposes. 

• Deadline: Please complete the survey by [Insert Date]. 

How to Participate: 

To access the survey, please click the link below: 

Complete the Health Risk Survey 

If you have any questions or need assistance, please do not hesitate to reach out to us at [Clinic 

Phone Number] or [Clinic Email Address]. 

Thank you for your participation and for entrusting us with your health. 

Sincerely, 

[Your Name]  

[Your Title]  

[Clinic/Practice Name]  

[Clinic Address]  

[Clinic Phone Number]  

[Clinic Email Address] 

%5bInsert%20Link%5d

