
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Routine Nutritional Assessment Follow-Up 

Dear [Patient Name], 

This letter is to follow up on your recent nutritional assessment conducted on [Date of 

Assessment]. 

Based on our review of your dietary intake, laboratory results, and physical measurements, your 

current nutritional status is: [Stable / Improving / Requires Adjustment]. 

Summary of Findings: 

• Current Weight/BMI: [Insert Data] 

• Key Nutrient Levels: [Insert Data] 

• Progress Toward Goals: [Insert Comments] 

Recommendations: 

[Insert specific dietary instructions or supplement changes here]. 

Please continue to monitor your [specific metric, e.g., glucose/protein intake] as discussed. We 

have scheduled your next routine follow-up appointment for [Date/Time] at [Location]. 

If you have any questions regarding these results or your nutritional plan, please contact our 

office at [Phone Number]. 

Sincerely, 

[Provider Name] 

[Title/Credentials] 

[Facility Name]  


