
Request for Fertility Treatment Appointment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

[Recipient's Name] 

[Clinic/Hospital Name] 

[Clinic Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request an appointment for fertility treatment 

at your clinic. I have been experiencing [briefly explain your situation or reason for treatment], 

and I believe it is essential to begin this process as soon as possible. 

Could you please provide me with available dates and times for the initial consultation? I am 

flexible on weekdays and can adjust my schedule as needed. 

Thank you for your attention to this matter. I look forward to your prompt reply. 

 

Sincerely, 

[Your Name] 


