
Comprehensive Cardiovascular Risk 

Evaluation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Address: [Insert Patient Address] 

Dear [Patient Name], 

We have completed your comprehensive cardiovascular risk evaluation. Below are your results 

and recommendations: 

Risk Factors Evaluated: 

• Blood Pressure: [Insert Reading] 

• Cholesterol Levels: [Insert Levels] 

• Blood Glucose: [Insert Reading] 

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

• Family History: [Insert Summary] 

• Lifestyle Factors: [Insert Summary] 

Risk Assessment: 

Your overall cardiovascular risk is assessed as [Insert Low/Moderate/High]. 

Recommendations: 

Based on your evaluation, we recommend the following: 

1. Dietary Changes: [Insert Suggestions] 

2. Exercise Plan: [Insert Recommendations] 

3. Medications: [Insert Medication Details] 

4. Follow-up Appointment: [Insert Date/Time] 

If you have any questions or concerns regarding your results, please do not hesitate to reach out. 

Sincerely, 

[Your Name] 

[Your Position] 



[Your Contact Information] 


