Letter of Understanding

Date: [Insert Date]

[Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

We are writing to confirm our mutual understanding following the health assessment review

conducted on [Insert Date of Assessment]. This letter outlines the key points discussed and
agreed upon during the review.

Assessment Summary:

[Insert brief summary of the health assessment findings]

Action Plan:

[Insert agreed action plan, including follow-up appointments, lifestyle changes, or additional
tests if necessary]

Responsibilities:

[Insert details of responsibilities for both parties]

Please feel free to reach out if you have any questions or require further clarification on any
points mentioned above. We appreciate your cooperation and commitment to maintaining your
health and well-being.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Contact Information]



