Infertility Treatment Consultation Request

Date: [Insert Date]
To:
[Doctor's Name]
[Clinic/Hospital Name]
[Address]
[City, State, Zip Code]
Dear Dr. [Doctor's Last Name],
I hope this message finds you well. My name is [Your Name], and my partner and | are seeking
assistance regarding our infertility concerns. We would like to schedule a consultation to discuss
potential treatment options available to us.
We are available for an appointment on the following dates and times:
o [Date and Time Option 1]
o [Date and Time Option 2]
o [Date and Time Option 3]

Please let us know if any of these options work for you or if there are other times available that
we can consider.

Thank you for your attention to this matter. We look forward to your prompt reply.
Sincerely,
[Your Name]

[Your Contact Information]



