
Health Screening Results 

Date: [Insert Date] 

To: [Healthcare Professional's Name] 

From: [Your Name / Organization] 

Subject: Health Screening Results for [Patient's Name] 

Dear [Healthcare Professional's Name], 

We are writing to provide you with the health screening results for your patient, [Patient's 

Name], who underwent the screening on [Date of Screening]. Below you will find the key 

findings. 

Health Screening Overview: 

• Blood Pressure: [Value] mmHg 

• Heart Rate: [Value] bpm 

• Cholesterol Levels: Total: [Value] mg/dL, LDL: [Value] mg/dL, HDL: [Value] mg/dL 

• Blood Glucose: [Value] mg/dL (Fasting) 

• Body Mass Index (BMI): [Value] kg/m2 

Recommendations: 

[Include any recommendations based on the results, e.g., follow-up tests, lifestyle modifications, 

etc.] 

If you have any further questions or require additional information, please do not hesitate to 

contact us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


