
Metabolic Health Risk Assessment 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

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

conducted as part of our lifestyle modification program. Our goal is to support you in achieving 

optimal health and well-being through personalized interventions. 

Your assessment has indicated the following key data points: 

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

• Waist Circumference: [Insert Measurement] cm 

• Blood Pressure: [Insert Reading] 

• Cholesterol Levels: [Insert Levels] 

• Blood Glucose Level: [Insert Level] 

Based on these metrics, we have identified several areas where lifestyle modifications could 

significantly reduce your risk for metabolic syndrome and related health issues. 

We recommend the following tailored strategies: 

• Nutrition: [Insert Dietary Recommendations] 

• Physical Activity: [Insert Exercise Recommendations] 

• Behavioral Changes: [Insert Behavioral Strategies] 

We encourage you to schedule a follow-up appointment with our health coach to discuss these 

recommendations and establish a plan moving forward. Together, we can monitor your progress 

and make adjustments to ensure your success. 

Thank you for your commitment to improving your health. We look forward to supporting you 

on this journey. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 



[Your Contact Information] 


