Request for Reproductive Endocrinology
Assessment

Date: [Insert Date]

To: [Doctor's Name]

[Clinic/Hospital Name]

[Address]

Dear [Doctor's Name],

| hope this letter finds you well. I am writing to formally request a comprehensive assessment by
a reproductive endocrinologist. | have been experiencing [briefly describe symptoms or
concerns, such as irregular menstrual cycles, difficulty conceiving, etc.], and | believe that an
evaluation by a specialist is necessary to determine the underlying causes and possible
treatments.

My relevant medical history includes [briefly mention any relevant medical conditions,
treatments, or medications]. | would greatly appreciate your assistance in referring me to a
qualified reproductive endocrinologist for a thorough evaluation.

Thank you for your attention to this matter. I look forward to your timely response.
Sincerely,

[Your Name]

[Your Contact Information]

[Your Address]



