Urgent Second Opinion Request

Date: [Insert Date]

To: [Doctor's Name]

[Hospital/Clinic Name]

[Address]

[City, State, Zip Code]

Dear [Doctor's Name],

| hope this message finds you well. I am writing to formally request a second opinion regarding
my recent diagnosis and treatment plan for [specific medical condition]. After careful
consideration, | believe it is vital to seek additional expertise given the complexity of my case.
| was diagnosed on [insert date] and have been advised to pursue [insert suggested treatment or
procedure]. However, | have concerns regarding [briefly explain concerns]. Due to the urgency
of my situation, | would greatly appreciate an expedited review of my case and any

recommendations you may have for specialists who can assist.

Please find attached my medical records and reports for your review. | am hopeful that we can
schedule an appointment for this second opinion at your earliest convenience.

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

[Your Name]

[Your Contact Information]

[Your Address]



