
Personal Heart Risk Evaluation Report 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Doctor's Name] 

Subject: Heart Risk Evaluation Results 

Dear [Patient's Name], 

We have completed your heart risk evaluation, and I am writing to share your results and provide 

recommendations based on your health status. 

Evaluation Summary: 

• Age: [Insert Age] 

• Gender: [Insert Gender] 

• Family History of Heart Disease: [Yes/No] 

• Blood Pressure: [Insert Value] 

• Cholesterol Levels: [Insert Value] 

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

• Smoking Status: [Smoker/Non-smoker] 

• Physical Activity Level: [Active/Inactive] 

Risk Assessment: 

Your overall heart risk score indicates that you are classified as [Low/Moderate/High] risk for 

cardiovascular disease. 

Recommendations: 

1. Consider a dietary review focusing on heart-healthy foods. 

2. Engage in regular physical activity - at least 150 minutes per week. 

3. Schedule a follow-up appointment in [Insert Time Frame]. 

4. Monitor your blood pressure and cholesterol levels regularly. 

If you have any questions or concerns, please feel free to reach out to my office. 

Sincerely, 

[Doctor's Name] 



[Doctor's Contact Information] 


