
Health Screening Results Follow-Up 

Recommendations 

Date: [Insert Date] 

Dear [Patient's Name], 

We hope this message finds you well. We are writing to provide you with the follow-up 

recommendations based on your recent health screening results conducted on [Insert Screening 

Date]. 

Your Results Summary: 

• Cholesterol Levels: [Insert Results] 

• Blood Pressure: [Insert Results] 

• Blood Sugar: [Insert Results] 

• Body Mass Index (BMI): [Insert Results] 

Recommendations: 

1. Dietary Changes: Consider incorporating more fruits, vegetables, and whole grains into 

your diet. Limit saturated fats and sugars. 

2. Exercise: Aim for at least 150 minutes of moderate aerobic activity each week. 

3. Follow-Up Appointment: Schedule a follow-up consultation with our office within the 

next 3 months to discuss your results and any concerns. 

4. Additional Testing: Consider getting additional tests such as [Specify Tests] if you have 

symptoms or if recommended by your physician. 

If you have any questions or need further assistance, please do not hesitate to reach out to our 

office at [Insert Phone Number] or [Insert Email Address]. 

Thank you for prioritizing your health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Your Contact Information] 


