
Metabolic Health Risk Assessment 

Date: [Insert Date] 

To: [Client's Name] 

Address: [Client's Address] 

Dear [Client's Name], 

Thank you for your interest in the Metabolic Health Risk Assessment. This assessment aims to 

evaluate your metabolic health and identify any potential risks associated with your diet and 

lifestyle. 

Assessment Overview 

During our consultation, we will cover the following areas: 

• Dietary habits 

• Physical activity level 

• Medical history 

• Biochemical markers (as applicable) 

Results and Recommendations 

At the conclusion of the assessment, you will receive: 

• A detailed analysis of your metabolic health 

• Individualized dietary recommendations 

• Strategies for lifestyle modifications 

Please bring any relevant medical records, a food diary from the past week, and any medications 

you are currently taking to our next appointment. 

If you have any questions or need to reschedule, feel free to contact me at [Your Contact 

Information]. 

Looking forward to our consultation. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Practice Name] 

[Your Contact Information] 


