
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

This letter is to follow up on the dietary assessment we conducted on [Date of Assessment]. We 

have reviewed your food diary, nutritional intake, and clinical goals. 

Review Summary: 

• Current Nutritional Status: [Status/Findings] 

• Identified Areas for Improvement: [List Areas] 

• Metabolic/Laboratory Results: [Relevant Results] 

Recommended Dietary Plan: 

[Detailed description of the recommended diet, such as Low Sodium, Heart Healthy, Diabetic, 

etc.] 

Key Goals: 

1. [Goal 1] 

2. [Goal 2] 

3. [Goal 3] 

We have scheduled a follow-up appointment for you on [Date] at [Time] to monitor your 

progress. If you have any questions regarding these recommendations or require a referral to a 

Registered Dietitian, please contact our office at [Phone Number]. 

Sincerely, 

[Provider Name/Signature] 

[Practice/Clinic Name]  


