
Orthopedic Treatment Consultation Request 

Date: [Insert Date] 

To: [Orthopedic Specialist's Name] 

Clinic/Hospital: [Clinic/Hospital Name] 

Address: [Clinic/Hospital Address] 

Dear Dr. [Specialist's Last Name], 

I am writing to request a consultation for orthopedic treatment for my [describe condition or 

issue, e.g., knee pain, fracture, etc.]. I have been experiencing [briefly explain symptoms or 

issues, e.g., persistent pain, discomfort, etc.] and would like your expertise in diagnosing and 

recommending appropriate treatment options. 

My relevant medical history includes [briefly mention any relevant medical history, surgeries, or 

previous treatments]. I believe that a consultation with you can help me understand my condition 

better and explore potential treatment plans. 

Please let me know your availability for an appointment. I am looking forward to your prompt 

response. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Address] 


