
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Title] 

[Clinic/Hospital Name] 

[Clinic/Hospital Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to inquire about the availability of appointments 

for gastrointestinal testing at your facility. I have been experiencing some symptoms that may 

require further evaluation, and I would like to understand the options available for scheduling a 

consultation. 

Could you please provide me with information regarding available dates and times for the 

gastrointestinal tests? Additionally, I would appreciate any guidance on what steps I should take 

to prepare for the appointment. 

Thank you for your assistance. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


