
Orthopedic Clinic Visit Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

To: [Clinic Name] 

[Clinic Address] 

[City, State, ZIP Code] 

Dear [Doctor's Name or Clinic Coordinator], 

I am writing to request an appointment for a visit to your orthopedic clinic. I have been 

experiencing [briefly describe your symptoms or condition] and believe that I would benefit 

from a professional evaluation. 

Please let me know your available dates and times for an appointment. I am looking forward to 

your response. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


