Request for Specialized Spine Disorder
Assessment

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Medical Institution/Practice Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request a specialized assessment for a spine disorder that | have been
experiencing. | have been dealing with pain and discomfort that affects my daily activities, and |
believe a thorough evaluation by a specialist in spine disorders is necessary to understand my
condition better and explore potential treatment options.

My primary care physician, [Physician's Name], has recommended that | seek a consultation
with your team, given your expertise in this area.

Please let me know the necessary steps to schedule an appointment and any information you
need from my side to facilitate this process.

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

[Your Name]



