Cardiovascular Risk Profile Assessment
Query

Date:

To: [Recipient's Name]

[Recipient's Position]

[Recipient's Institution/Organization]

[Recipient's Address]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to request information regarding the
cardiovascular risk profile assessment for [Patient's Name], who has been referred for evaluation
on [Date of Referral]. The aim is to determine their overall risk factors for cardiovascular disease
and to initiate appropriate management strategies.

Could you please provide the following information:

Current medical history and any existing cardiovascular conditions

Laboratory results pertaining to cholesterol levels, blood pressure, and glucose levels

Family history of cardiovascular diseases
Details of lifestyle factors such as smoking, physical activity, and diet

Your assistance in this matter is greatly appreciated as it is crucial for developing an effective
intervention plan for [Patient's Name]. Please let me know if you require any additional
information from my side.

Thank you for your prompt attention to this request. | look forward to your response.
Sincerely,

[Your Name]

[Your Position]

[Your Institution/Organization]

[Your Contact Information]



