
Inquiry for Medical Condition Clarification 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Doctor's Name] 

[Doctor's Address] 

[City, State, Zip Code] 

Dear Dr. [Doctor's Last Name], 

I hope this message finds you well. I am writing to seek clarification regarding my recent 

medical condition as discussed during my last appointment on [date of appointment]. I would 

appreciate further details about my diagnosis, treatment options, and any lifestyle adjustments I 

should consider. 

Additionally, I have some specific questions: 

• Can you provide more information about [specific aspect of condition]? 

• What are the potential risks or complications related to this condition? 

• Are there any recommended resources or support groups available? 

Your guidance is invaluable to my understanding and management of my health. Thank you for 

your time and assistance. 

Sincerely, 

[Your Name] 


