Health Progress Assessment

Date: [Insert Date]
Patient Name: [Insert Patient's Name]

Patient ID: [Insert Patient ID]

Progress Summary

Dear [Insert Patient's Name],

This letter serves as an assessment of your health progress as of [Insert Date]. Over the past
[Insert Time Period], you have shown improvements in the following areas:

e Weight: [Insert Weight Change]

o Blood Pressure: [Insert Blood Pressure Changes]

e Cholesterol Levels: [Insert Cholesterol Change]

o Exercise Frequency: [Insert Exercise Frequency]
Recommendations

To continue improving your health, we recommend the following:
« Maintain your current diet and exercise routine.
« Schedule regular follow-ups every [Insert Frequency].
o Consider additional screenings / tests as discussed.

Thank you for your commitment to your health.

Sincerely,

[Insert Doctor's Name]

[Insert Doctor's Title]
[Insert Practice Name]



