
Coronary Risk Assessment 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

Address: [Healthcare Provider's Address] 

Dear [Healthcare Provider's Name], 

Subject: Coronary Risk Assessment for [Patient's Name] 

We are writing to provide you with the results of the coronary risk assessment conducted for 

your patient, [Patient's Name], who was seen on [Date of Assessment]. The assessment aimed to 

evaluate the risk factors associated with coronary heart disease. 

Assessment Details: 

• Age: [Patient's Age] 

• Gender: [Patient's Gender] 

• Blood Pressure: [Patient's Blood Pressure] 

• Cholesterol Levels: [Patient's Cholesterol Levels] 

• Smoking Status: [Smoker/Non-smoker] 

• Diabetes Status: [Yes/No] 

• Family History: [Relevant Family History] 

Risk Calculation: 

The calculated risk of a coronary event within the next 10 years is [Risk Percentage]% based on 

the Framingham Risk Score. 

Recommendations: 

We recommend the following interventions to manage the patient's risk: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

We suggest scheduling a follow-up appointment in [Insert Timeframe] to reassess the patient's 

risk factors and treatment response. 

Should you have any questions, please feel free to contact us at [Insert Contact Information]. 



Thank you for your continued care of [Patient's Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Your Contact Information] 


