
Metabolic Health Risk Assessment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Address] 

Dear [Insert Patient Name], 

Following your recent visit to our clinic, we have conducted a comprehensive metabolic health 

risk assessment. Based on your health status, lifestyles choices, and the results of relevant tests, 

we would like to share the following findings and recommendations: 

Assessment Summary 

Your metabolic risk factors are as follows: 

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

• Blood Pressure: [Insert Blood Pressure] 

• Cholesterol Levels: [Insert Cholesterol Levels] 

• Glucose Levels: [Insert Glucose Levels] 

• Other Relevant Factors: [Insert Other Factors] 

Health Risks Identified 

Based on the above metrics, we have identified the following health risks: 

1. [Insert Risk 1] 

2. [Insert Risk 2] 

3. [Insert Risk 3] 

Recommendations 

To help manage these risks, we recommend the following actions: 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 



We encourage you to schedule a follow-up appointment to discuss these findings in detail and to 

create a personalized plan moving forward. If you have any questions or concerns, please do not 

hesitate to reach out to our office. 

Thank you for taking proactive steps towards improving your health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic Name] 

[Contact Information] 


