
Individualized Health Risk Analysis 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient Name], 

We have completed your individualized health risk analysis based on the information provided 

during your recent consultation and our findings from your medical history. 

Health Risk Summary: 

• Cardiovascular Risk: [Insert risk level] 

• Diabetes Risk: [Insert risk level] 

• Cancer Risk: [Insert risk level] 

• Other Relevant Risks: [Insert details] 

Recommendations: 

1. [Recommendation 1] 

2. [Recommendation 2] 

3. [Recommendation 3] 

Please feel free to contact our office if you have any questions regarding your results or the 

recommended actions. We are here to support you on your journey to better health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


