
Cardiology Risk Assessment Feedback 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

Thank you for visiting our clinic for your recent cardiology risk assessment. After reviewing 

your study results and medical history, we would like to provide you with feedback regarding 

your cardiovascular health. 

Assessment Overview: 

• Blood Pressure: [Insert Value] 

• Cholesterol Levels: [Insert Value] 

• Blood Sugar Levels: [Insert Value] 

• Body Mass Index (BMI): [Insert Value] 

• Family History of Heart Disease: [Yes/No] 

Overall Risk Analysis: 

Your overall cardiovascular risk is assessed as [Low/Moderate/High]. It is important to take 

appropriate measures based on this assessment. 

Recommendations: 

• Follow a heart-healthy diet. 

• Engage in regular physical activity. 

• Manage stress effectively. 

• Schedule follow-up appointments as needed. 

Conclusion: 

Please feel free to reach out if you have any questions or would like to discuss your results in 

more detail. We are here to help you achieve the best possible health outcomes. 

Sincerely, 

[Your Name] 

[Your Title] 



[Clinic Name] 

[Contact Information] 


