Metabolic Health Risk Assessment

Date: [Insert Date]
To Whom It May Concern,

We are writing to you regarding the metabolic health risk assessment conducted for [Patient's
Name], who is applying for insurance coverage. As part of this assessment, various health
metrics were evaluated to determine the individual's risk level.

Assessment Overview

Patient Name: [Patient's Name]

Age: [Patient's Age]

Height: [Patient's Height]

Weight: [Patient's Weight]

Blood Pressure: [Patient's Blood Pressure]

Cholesterol Levels: [Patient's Cholesterol Levels]
Blood Glucose Levels: [Patient's Blood Glucose Levels]

Risk Assessment Results
The results indicate a [low/moderate/high] risk for metabolic health issues. Specific factors

contributing to this assessment include [briefly list contributing factors, e.g., obesity, family
history, etc.].

Recommendations

Based on the findings, we recommend the following measures to improve metabolic health: [list
recommendations, e.g., dietary changes, exercise plans, follow-up evaluations].

If you require any additional information or wish to discuss this assessment further, please do not
hesitate to contact us at [Contact Information].

Sincerely,
[Your Name]
[Your Title]

[Your Organization]



