
Request for Infertility Treatment 

Consultation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Clinic/Hospital Name] 

[Clinic/Hospital Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request a consultation regarding infertility 

treatment. My partner and I have been trying to conceive for [duration] without success, and we 

are seeking professional guidance to explore our options. 

We would appreciate the opportunity to discuss our situation and any potential treatments that 

may be available. Please let us know your availability for a consultation in the coming weeks. 

Thank you for your time and consideration. We look forward to your prompt response. 

Sincerely, 

[Your Name] 


