
Cardiovascular Risk Assessment Results 

Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Risk Assessment Overview 

Dear [Insert Patient Name], 

We have completed your cardiovascular risk assessment. Below you will find a summary of your 

results and recommendations. 

Risk Factor Summary 

• Age: [Insert Age] 

• Blood Pressure: [Insert BP] 

• Cholesterol Levels: [Insert Cholesterol Levels] 

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

• Smoking Status: [Insert Smoking Status] 

• Diabetes Status: [Insert Diabetes Status] 

Risk Level 

Your overall cardiovascular risk level is classified as: [Insert Risk Level] 

Recommendations 

Based on your results, we recommend the following: 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

Follow-Up 

Please schedule a follow-up appointment to discuss these results in detail and to create a 

personalized plan to manage your cardiovascular health. 



Thank you for taking the time to engage in your health care. 

Sincerely, 

[Insert Healthcare Provider's Name] 

[Insert Title] 

[Insert Clinic/Hospital Name] 

[Insert Contact Information] 


