Request for Genetic Counseling Appointment

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Clinic or Institution Name]

[Clinic Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request an appointment for genetic counseling due to concerns regarding my
family history of [specific conditions or diseases]. | believe that understanding my genetic risks
could provide valuable insights for my health and that of my family.

Given my family history, which includes [briefly describe relevant family history], | feel that a
genetic counseling session would be beneficial. | would like to discuss potential genetic testing
options and the implications of my family history on my health.

Please let me know about the availability of appointments and any necessary documentation |
should prepare prior to the visit. | appreciate your assistance in this matter and look forward to
your prompt response.

Thank you for your attention to this request.

Sincerely,

[Your Name]



