
Heart Health Evaluation Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Overview 

The following is a summary of the heart health evaluation conducted on [Insert Date]. This 

evaluation includes a review of medical history, physical examination, and relevant diagnostic 

tests. 

Medical History 

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

• Previous Heart Conditions: [Details] 

• Current Medications: [List of Medications] 

• Other Relevant Health Issues: [Details] 

Physical Examination 

Blood Pressure: [Insert BP] 

Heart Rate: [Insert HR] 

Weight: [Insert Weight] 

Height: [Insert Height] 

Diagnostic Tests Results 

• Electrocardiogram (ECG): [Results] 

• Echocardiogram: [Results] 

• Cholesterol Levels: [Results] 

Assessment 

[Insert Assessment of Heart Health] 

Recommendations 



• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

Follow-Up 

Next Appointment Date: [Insert Date] 

Thank you for trusting us with your heart health. Please feel free to reach out with any questions. 

Sincerely, 

[Doctor's Name] 

[Doctor's Title] 

[Clinic or Hospital Name] 

[Contact Information] 


