
Metabolic Health Risk Assessment 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

[City, State, Zip] 

Dear [Recipient's Name], 

We are reaching out to you as part of our community health initiative aimed at improving 

metabolic health outcomes in our community. Based on recent health assessments conducted in 

your area, we would like to inform you about your metabolic health risk assessment results. 

Your health assessment was completed on [Assessment Date], and it highlighted several key 

areas of concern regarding metabolic health, including: 

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

• Blood Pressure: [Insert Blood Pressure] 

• Cholesterol Levels: [Insert Cholesterol Levels] 

• Blood Glucose Levels: [Insert Blood Glucose Levels] 

These results indicate a higher risk for metabolic disorders such as diabetes, cardiovascular 

diseases, and obesity. We encourage you to take proactive steps towards improving your health. 

We are here to support you and provide resources to help you optimize your metabolic health. 

Our community health program offers: 

• Free nutritional counseling sessions 

• Exercise programs and classes 

• Workshops on managing stress and enhancing well-being 

Please feel free to contact us at [Contact Information] for more information or to schedule a 

program session. Together, we can improve our community's health and well-being. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 



[Organization Name] 

[Contact Information] 


