Cardiovascular Disease Risk Report

Date: [Insert Date]

To: [Patient's Name]

Address: [Patient’'s Address]

Dear [Patient's Name],

After reviewing your recent health assessment and test results, we have compiled a report

regarding your risk of cardiovascular disease (CVD). This evaluation takes into account various
factors including your medical history, lifestyle choices, and laboratory findings.

Summary of Findings

Blood Pressure: [Insert Value]
Cholesterol Levels: [Insert Value]
Body Mass Index (BMI): [Insert Value]
Smoking Status: [Insert Status]
Physical Activity Level: [Insert Level]

Risk Assessment

Your estimated risk of developing cardiovascular disease in the next 10 years is [Insert
Percentage]%o.

Recommendations

Increase physical activity to at least 150 minutes of moderate exercise per week.
Adopt a heart-healthy diet rich in fruits, vegetables, and whole grains.

Manage stress through relaxation techniques.

Avoid tobacco use and limit alcohol consumption.

Schedule regular follow-up appointments for monitoring.
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If you have any questions or would like to discuss your report further, please do not hesitate to
contact our office.

Sincerely,
[Physician's Name]

[Medical Practice Name]
[Contact Information]



