Heart Health Risk Assessment Conclusion

Date: [Insert Date]
[Recipient's Name]
[Recipient's Address]
[City, State, Zip Code]
Dear [Recipient's Name],

Thank you for participating in the Heart Health Risk Assessment. Based on the information
provided and the results of your assessment, we have concluded the following:

Risk Factors Identified:

High Blood Pressure: [Yes/No]

High Cholesterol: [Yes/No]

Family History of Heart Disease: [Yes/No]
Smoking Status: [Current/Former/Never]
Physical Activity Level: [Inadequate/Adequate]
Dietary Habits: [Healthy/Unhealthy]

Overall Assessment:

Your assessed risk level for cardiac events is [Low/Medium/High]. It is important to address
your identified risk factors to improve your heart health.

Recommendations:

Consult with a healthcare provider for personalized advice.
Engage in regular physical activity.

Adopt heart-healthy dietary practices.

Avoid tobacco use and limit alcohol consumption.
Monitor blood pressure and cholesterol levels regularly.

Please feel free to reach out to us should you have any questions or need further assistance. Your
heart health is our priority.

Sincerely,

[Your Name]



[Your Title]

[Your Organization]



