Health Screening Results

Date: [Insert Date]

Dear [Patient's Name],

Health Screening Summary

Your recent health screening results are as follows:

o Blood Pressure: [Insert Result]

e Cholesterol Level: [Insert Result]

o Blood Sugar Level: [Insert Result]

o Body Mass Index (BMI): [Insert Result]
Lifestyle Suggestions

Based on your screening results, we recommend the following lifestyle adjustments:

Incorporate at least 30 minutes of moderate exercise into your daily routine.
Maintain a balanced diet rich in fruits, vegetables, and whole grains.

Stay hydrated by drinking plenty of water throughout the day.

Limit intake of processed foods and sugary beverages.

Prioritize sleep by aiming for 7-9 hours of quality rest each night.
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Follow-Up

Please schedule a follow-up appointment to discuss your results in more detail and any further
testing that may be necessary.

Best regards,
[Your Name]

[Your Title]
[Your Clinic/Practice Name]



