
Inquiry Regarding Allergy Treatment 

Recalibration 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Clinic/Hospital Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to inquire about the recalibration of my current 

allergy treatment plan. I have been experiencing [briefly describe symptoms or issues], and I 

believe a reassessment may be necessary. 

Could you please provide guidance on the steps I need to take for this recalibration? 

Additionally, I would appreciate any information regarding possible adjustments to my treatment 

that may improve my condition. 

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

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Address] 


