
Cardiovascular Risk Assessment Letter 

Date: [Insert Date] 

Patient Name: [Patient's Full Name] 

Patient Address: [Patient's Address] 

Dear [Patient's First Name], 

We are writing to inform you about the results of your recent cardiovascular risk assessment 

conducted on [Date of Assessment]. Your health and well-being are our top priority, and 

understanding your risk for cardiovascular disease is an important part of your overall health 

management. 

Assessment Results 

• Total Cholesterol: [Insert Value] mg/dL 

• LDL Cholesterol: [Insert Value] mg/dL 

• HDL Cholesterol: [Insert Value] mg/dL 

• Blood Pressure: [Insert Value] mmHg 

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

• Smoking Status: [Smoker/Non-Smoker] 

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

Risk Category 

Your overall cardiovascular risk has been classified as: [Low/Moderate/High]. 

Recommendations 

Based on your assessment results, we recommend the following: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

Please feel free to reach out if you have any questions or need further assistance. It's important to 

schedule a follow-up appointment to discuss these results and next steps in detail. 

Thank you for your attention to your health. 

Sincerely, 



[Doctor's Name] 

[Doctor's Title] 

[Clinic/Hospital Name] 

[Contact Information] 


