Medical Diagnosis Inquiry
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To: [Recipient's Name]
[Recipient's Title]

[Recipient's Institution/Practice]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. 1 am writing to inquire about the medical diagnosis of
[Patient's Name or Reference Number] received on [Date of Diagnosis]. | would appreciate it if
you could provide further information regarding the findings, recommended treatment options,

and any additional follow-up steps needed.

If possible, I would also like to understand the underlying causes and potential implications of
this diagnosis. This information is crucial for ensuring appropriate care and support.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,
[Your Name]

[Your Signature (if sending a hard copy)]



