Inquiry for Spine Disorder Consultation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

To Whom It May Concern,

| hope this message finds you well. My name is [Your Name], and | am reaching out to inquire
about the possibility of scheduling a consultation regarding a spine disorder that | have been
experiencing.

For the past [duration], | have been dealing with symptoms including [briefly describe
symptoms, e.g., persistent pain, numbness, weakness]. | believe a professional assessment would
be beneficial in addressing my condition.

| would appreciate it if you could provide me with information regarding your availability for an
appointment, the process involved, and any necessary documentation I should bring.

Thank you for your time and assistance. | look forward to your prompt response.

Sincerely,
[Your Name]



