Request for Physical Therapy Appointment

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient's Name]

[Physical Therapy Clinic Name]

[Clinic Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request an appointment for physical therapy. | have been experiencing [briefly
describe your condition/symptoms, e.g., "chronic back pain"], and I believe that physical therapy
would be beneficial for my recovery.

Could you please let me know your available appointments? I am open to coming in on [insert
your available days/times]. Thank you for your assistance.

Sincerely,

[Your Name]



