
Personalized Cardiovascular Risk Report 

Date: [Insert Date] 

Dear [Patient's Name], 

We are pleased to share your personalized cardiovascular risk report, which summarizes the 

assessment of your heart health based on your recent evaluations and health history. 

Your Cardiovascular Risk Score 

Your current cardiovascular risk score is [Insert Score], which indicates that you are at [Insert 

Risk Level] risk for developing cardiovascular disease in the next [Insert Time Frame]. 

Key Factors Influencing Your Risk 

• Age: [Insert Age] 

• Gender: [Insert Gender] 

• Blood Pressure: [Insert BP] 

• Cholesterol Levels: [Insert Cholesterol Level] 

• Blood Sugar Level: [Insert Blood Sugar Level] 

• Family History: [Insert Family History] 

• Lifestyle Choices: [Insert Lifestyle Choices] 

Recommendations 

To help reduce your cardiovascular risk, we recommend the following: 

1. Engage in regular physical activity. 

2. Adopt a heart-healthy diet. 

3. Manage stress effectively. 

4. Monitor your blood pressure and cholesterol regularly. 

5. Avoid smoking and limit alcohol consumption. 

Please schedule a follow-up appointment to discuss your results and any questions you may 

have. Your heart health is our priority. 

Best regards, 

[Your Name]  

[Your Title]  

[Your Institution]  

[Contact Information] 


