
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

It was a pleasure meeting with you on [Date of Last Appointment] to review your clinical 

nutrition goals and progress. This letter serves as a summary of our assessment and a guide for 

your ongoing nutrition plan. 

Goal Assessment Summary: 

• Current Progress: [Briefly describe progress made toward previous goals]. 

• Biometric/Lab Updates: [Note any changes in weight, blood glucose, cholesterol, etc., if 

applicable]. 

• Challenges Identified: [List any barriers or difficulties discussed]. 

Updated Nutrition Goals: 

1. [Goal 1: e.g., Increase daily fiber intake to 25g] 

2. [Goal 2: e.g., Incorporate lean protein at every meal] 

3. [Goal 3: e.g., Maintain a consistent hydration schedule of 2 liters per day] 

Action Plan & Recommendations: 

[Insert specific dietary instructions, supplement recommendations, or meal planning tips here]. 

Our next follow-up appointment is scheduled for [Date] at [Time]. In the meantime, please feel 

free to reach out to the clinic at [Phone Number] or [Email Address] if you have any questions 

regarding your plan. 

Keep up the great work on your journey toward better health. 

Sincerely, 

[Provider Name, Credentials] 

[Clinic/Department Name] 

[Organization Name]  


