Cardiovascular Risk Assessment Notice

Date: [Insert Date]
Dear [Patient's Name],

We hope this message finds you well. As part of our commitment to your health, we are
conducting cardiovascular risk assessments to identify potential health issues early and provide
necessary interventions.

Your recent health screenings indicate the need for a cardiovascular risk assessment. This
assessment is essential for understanding your heart health and determining any necessary steps
to lower your risk of cardiovascular disease.

Please schedule an appointment with our clinic at your earliest convenience. Our healthcare
professionals will guide you through the assessment process and discuss the results with you.

Thank you for your attention to this important health matter. We look forward to assisting you in
maintaining your wellbeing.

Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Organization]
[Contact Information]



