Cholesterol and Blood Pressure Risk
Assessment

Date: [Insert Date]
Dear [Patient's Name],
We are writing to inform you about the results of your recent cholesterol and blood pressure

assessment conducted on [insert date of assessment]. Maintaining a healthy level of cholesterol
and blood pressure is essential to your overall health and well-being.

Assessment Summary:

Total Cholesterol: [Insert Value] mg/dL

LDL (Bad Cholesterol): [Insert Value] mg/dL
HDL (Good Cholesterol): [Insert Value] mg/dL
Triglycerides: [Insert Value] mg/dL

Systolic Blood Pressure: [Insert Value] mmHg

Diastolic Blood Pressure: [Insert Value] mmHg

Risk Assessment:

Your cholesterol levels indicate a [insert risk status: low, moderate, high] risk for cardiovascular
diseases. Additionally, your blood pressure readings are [insert status: normal, elevated,
hypertension] which may require further monitoring and evaluation.

Recommendations:
« Engage in regular physical activity.
o Follow a diet low in saturated fats and high in fruits and vegetables.
« Avoid smoking and limit alcohol consumption.
e Schedule a follow-up appointment to discuss treatment options if necessary.

Please feel free to reach out to our office if you have any questions or concerns regarding your
assessment results.

Sincerely,



[Your Name]

[Your Title]

[Clinic Name]
[Contact Information]



