
Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert DOB] 

Patient ID: [Insert ID Number]  

To [Recipient Name/Healthcare Provider], 

This letter provides the bi-weekly weight tracking update for the patient mentioned above for the 

period of [Start Date] to [End Date]. 

Clinical Measurements: 

• Current Weight: [Insert Weight] [lbs/kg] 

• Previous Weight (Two weeks ago): [Insert Weight] [lbs/kg] 

• Net Change: [Insert Difference] [lbs/kg] 

• Current BMI (if applicable): [Insert BMI] 

Observation Notes: 

[Insert notes regarding medication adherence, dietary changes, or physical activity levels here]. 

Next Scheduled Review: [Insert Date] 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Your Title/Credentials] 

[Clinic/Facility Name]  


