Request for ENT Specialist Appointment

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Doctor's Name]

[Clinic or Hospital Name]

[Clinic or Hospital Address]

[City, State, Zip Code]

Dear [Doctor's Name or Receptionist's Name],

| am writing to request an appointment with an Ear, Nose, and Throat (ENT) specialist at your
clinic. I have been experiencing [brief description of symptoms or issues] that | believe require

professional evaluation and treatment.

Could you please provide me with available dates and times for an appointment? | am flexible
with my schedule, but would prefer a date within the next few weeks if possible.

Thank you for your attention to this matter. | look forward to hearing from you soon.
Sincerely,

[Your Name]



