
Cardiovascular Health Risk Factor 

Assessment 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you about the results of your recent cardiovascular health risk factor 

assessment conducted on [Insert Date of Assessment]. This assessment is crucial for 

understanding your current heart health and determining any potential risks you may face. 

Assessment Summary 

• Blood Pressure: [Insert Blood Pressure Reading] 

• Cholesterol Levels: [Insert Cholesterol Levels] 

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

• Smoking Status: [Insert Smoking Status] 

• Physical Activity Level: [Insert Activity Level] 

Identified Risk Factors 

You are currently exhibiting the following risk factors: 

• [Risk Factor 1] 

• [Risk Factor 2] 

• [Risk Factor 3] 

Recommendations 

Based on your assessment, we recommend the following actions to improve your cardiovascular 

health: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

We encourage you to schedule a follow-up appointment to discuss your results and any 

necessary changes to your health regimen. If you have any questions or concerns, please do not 

hesitate to reach out. 



Best regards, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


