
Request for Joint Replacement Surgery 

Appointment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

[Doctor's Name] 

[Doctor's Office/Clinic Name] 

[Office Address] 

[City, State, Zip Code] 

Dear [Doctor's Name], 

I hope this letter finds you well. I am writing to request an appointment for a joint replacement 

surgery consultation. After experiencing ongoing pain and reduced mobility in my [specific 

joint] for [duration], I believe it is time to explore the possibility of surgery. 

I have previously undergone [any relevant treatments or therapies], but unfortunately, they have 

not provided the relief I was hoping for. I am eager to discuss my condition further and 

understand the options available for joint replacement. 

Please let me know a suitable time for an appointment. I appreciate your attention to this matter 

and look forward to your response. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 


