
Cardiac Risk Factor Analysis Report 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are writing to provide you with the results of your recent cardiac risk factor analysis. This 

assessment is essential for understanding your heart health and potential risks. 

Test Results 

Risk Factor Your Value Normal Range Note 

Blood Pressure [Insert Value] 120/80 mmHg [Insert Note] 

Cholesterol Level [Insert Value] Less than 200 mg/dL [Insert Note] 

Body Mass Index (BMI) [Insert Value] 18.5 - 24.9 [Insert Note] 

Blood Sugar Level [Insert Value] 70-99 mg/dL [Insert Note] 

Recommendations 

Based on your results, we recommend the following actions: 

• Increase physical activity to [insert recommendation]. 

• Consider dietary changes such as [insert recommendation]. 

• Schedule a follow-up consultation to discuss medications if necessary. 

Please feel free to contact our office at [Insert Contact Information] if you have any questions or 

need further assistance. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 


