
Metabolic Health Risk Assessment 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are conducting an academic research study on metabolic health and its associated risks. Your 

participation is crucial in helping us understand the factors influencing metabolic health within 

our community. 

This research involves a metabolic health risk assessment that includes the following: 

• Assessment of body mass index (BMI) 

• Blood pressure measurements 

• Blood sample collection for lipid and glucose analysis 

• Questionnaire on lifestyle and health history 

All information collected will be treated confidentially and used solely for research purposes. By 

participating, you contribute to potentially transformative insights into metabolic health. 

Please confirm your participation by [Insert Deadline]. If you have any questions, feel free to 

contact us at [Insert Contact Information]. 

Thank you for considering this opportunity to contribute to important medical research. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Your Contact Information] 


