Metabolic Health Risk Assessment

Date: [Insert Date]

To: [Insert Patient's Name]

[Insert Patient's Address]

[Insert Patient's City, State, Zip Code]

Dear [Patient's Name],

We appreciate your participation in our metabolic health evaluation program. Based on the

information provided regarding your family health history, we have conducted a risk assessment
to better understand your metabolic health profile.

Family Health History Overview

We collected information on family members regarding:

Diabetes

Heart Disease

Obesity

Hypertension

Other metabolic disorders

Assessment Findings
Your family health history indicates a potential risk for the following conditions:
e [Condition 1 - Description]

« [Condition 2 - Description]
e [Condition 3 - Description]

Recommendations

To mitigate these risks, we recommend the following actions:
1. [Recommendation 1]
2. [Recommendation 2]

3. [Recommendation 3]

Please schedule a follow-up appointment to discuss your results in detail and devise a
personalized health plan.



Thank you for prioritizing your health.
Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



