
Cardiovascular Risk Factors Monitoring 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

Dear [Patient's Name], 

We are writing to update you on your cardiovascular health and discuss the importance of 

monitoring your risk factors. As part of our commitment to your well-being, we have been 

tracking key indicators that may affect your heart health. 

Current Risk Factors 

• Blood Pressure: [Insert value] 

• Cholesterol Levels: [Insert value] 

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

• Smoking Status: [Insert status] 

• Physical Activity Level: [Insert level] 

Recommendations 

Based on your values, we recommend the following actions: 

1. Schedule regular check-ups to monitor your heart health. 

2. Engage in at least 150 minutes of moderate exercise weekly. 

3. Consider dietary changes to improve your cholesterol levels. 

4. Seek support if you are trying to quit smoking. 

We encourage you to take proactive steps to reduce your cardiovascular risk. If you have any 

questions or need further assistance, feel free to contact our office at [Insert Phone Number]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic/Practice Name] 



[Contact Information] 


