
Metabolic Health Risk Assessment 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

[Provider's Address] 

[City, State, Zip Code] 

Dear [Healthcare Provider's Name], 

We are writing to provide you with the results of the recent metabolic health risk assessment 

conducted for your patient, [Patient's Name], on [Assessment Date]. This evaluation aims to 

identify potential risk factors associated with metabolic health and to support any necessary 

interventions. 

Patient Information 

• Patient Name: [Patient's Name] 

• Date of Birth: [Patient's DOB] 

• Gender: [Patient's Gender] 

• Contact Information: [Patient's Contact Info] 

Assessment Results 

The following parameters were evaluated: 

• Body Mass Index (BMI): [BMI Value] 

• Waist Circumference: [Waist Measurement] 

• Blood Pressure: [Blood Pressure Reading] 

• Fasting Glucose Level: [Glucose Level] 

• Lipid Profile: [Cholesterol Levels] 

Risk Assessment Summary 

Based on the findings, [Patient's Name] is at [Risk Level: Low/Medium/High] for metabolic 

complications. Recommended follow-up actions include: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 



Conclusion 

We encourage further discussion regarding the appropriate management strategies for [Patient's 

Name]. If you have any questions or need additional information, please do not hesitate to 

contact us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Your Contact Information] 


