Assessment Feedback

Date: [Date]
Dear [Recipient's Name],
We hope this message finds you well. We have completed the assessment of your dietary

compliance based on the information provided and our observations during the assessment
period.

Overall Assessment

Your adherence to the dietary guidelines has been [satisfactory/unsatisfactory].

Specific Feedback

o Positive Aspects: [List positive compliance aspects]
e Areas for Improvement: [List areas needing improvement]

Recommendations

We recommend the following actions to enhance your dietary compliance:
1. [Recommendation 1]
2. [Recommendation 2]
3. [Recommendation 3]

We appreciate your efforts and encourage you to continue working towards your dietary goals.
Should you have any questions or require further assistance, please do not hesitate to reach out.

Best regards,
[Your Name]
[Your Position]

[Your Contact Information]



