
Patient Health Risk Evaluation 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are writing to inform you about the recent health risk evaluation conducted during your last 

appointment on [Insert Date of Evaluation]. This evaluation is an essential step in understanding 

your overall health and identifying any potential risks. 

Health Risk Assessment Summary 

Based on the information collected, the following health risks were identified: 

• Risk Factor 1: [Description] 

• Risk Factor 2: [Description] 

• Risk Factor 3: [Description] 

Recommendations 

To address these health risks, we recommend the following actions: 

• Action Item 1: [Description] 

• Action Item 2: [Description] 

• Action Item 3: [Description] 

Please schedule a follow-up appointment to discuss this evaluation in detail and any concerns 

you may have. Our office is here to support you in achieving your health goals. 

Thank you for your attention to this important matter. We look forward to seeing you soon. 

Sincerely, 

[Doctor's Name] 

[Title/Position] 

[Hospital/Clinic Name] 

[Contact Information] 


