[Date]
[Patient Name]
[Patient Address]
[City, State, Zip Code]
Dear [Patient Name],
Thank you for participating in your comprehensive dietary evaluation on [Date of Evaluation].
This letter serves as a follow-up to our discussion regarding your nutritional status and health
goals.
Evaluation Summary:
e Current Caloric Intake: [Value] kcal/day
e Macronutrient Balance: [Note Balance]
o Key Nutrient Deficiencies Identified: [List Deficiencies or None]

Recommended Action Plan:

[Insert specific dietary adjustments, such as increased fiber intake, hydration goals, or specific
food group modifications].

Supplementation (if applicable):
[List any recommended vitamins or minerals and dosage].
Next Steps:

We have scheduled a follow-up appointment for [Date/Time] to monitor your progress. In the
meantime, please continue to maintain your food diary as discussed.

If you have any questions regarding these recommendations, please contact our office at [Phone
Number].

Sincerely,
[Provider Name/Signature]

[Title/Credentials]
[Clinic Name]



