
Application for Infertility Treatment 

Consultation 

Date: [Insert Date] 

To: [Name of the Clinic or Doctor] 

Address: [Address of the Clinic or Doctor] 

Dear [Name of the Doctor or Clinic Staff], 

I hope this message finds you well. My name is [Your Name], and I am writing to request a 

consultation regarding infertility treatment options. My partner and I have been trying to 

conceive for [duration], and we have encountered challenges that we would like to address with 

professional guidance. 

We believe that a consultation with your esteemed clinic would provide us with the necessary 

support and information to move forward. We are particularly interested in discussing [mention 

any specific treatments or concerns, if applicable]. 

Please let us know your availability for an appointment at your earliest convenience. You can 

reach me at [Your Phone Number] or [Your Email Address]. We look forward to your positive 

response. 

Thank you for your attention and assistance. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Contact Information] 


