Heart Disease Risk Assessment Summary

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Assessment Overview

Thank you for attending the heart disease risk assessment. Based on the information provided
and the tests conducted, here is a summary of your risk profile.

Risk Factors Identified

Age: [Insert Age]

Gender: [Insert Gender]

Family History of Heart Disease: [Yes/No]
Cholesterol Levels: [Insert Levels]

Blood Pressure: [Insert Pressure]

Body Mass Index (BMI): [Insert BMI]
Smoking Status: [Smoker/Non-smoker]
Physical Activity Level: [Insert Level]
Diabetes: [Yes/No]

Risk Level

Your overall risk of developing heart disease is assessed to be [Low/Moderate/High].

Recommendations

Based on your risk factors, we recommend the following:

Regular physical activity

Healthy diet rich in fruits and vegetables

Regular health check-ups

Smoking cessation assistance if applicable
Monitoring of blood pressure and cholesterol levels

Next Steps

Please schedule a follow-up appointment in [Insert Time Frame] to discuss your risk and any
necessary interventions further.



Thank you for your attention to this important aspect of your health.
Sincerely,
[Insert Doctor's Name]

[Insert Doctor's Contact Information]



