
Cardiovascular Health Evaluation Report 

Date: [Insert Date] 

Client Name: [Insert Client Name] 

Address: [Insert Client Address] 

Dear [Client Name], 

We have completed your cardiovascular health evaluation on [Insert Evaluation Date]. Below are 

the results and recommendations based on your assessment. 

Evaluation Summary 

• Blood Pressure: [Insert Blood Pressure Reading] 

• Cholesterol Levels: [Insert Cholesterol Reading] 

• Heart Rate: [Insert Heart Rate] 

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

• Physical Activity Level: [Insert Activity Level] 

Recommendations 

Based on your evaluation, we recommend the following: 

1. Maintain a balanced diet rich in fruits and vegetables. 

2. Engage in regular physical activity, aiming for at least 150 minutes per week. 

3. Monitor your blood pressure and cholesterol regularly. 

4. Schedule a follow-up appointment in [Insert Follow-Up Period]. 

If you have any questions or concerns, please feel free to contact our office at [Insert Contact 

Information]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


