
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Position] 

[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 express my urgent need for a vision 

assessment due to recent changes in my eyesight that have caused significant concern. I have 

been experiencing [briefly describe symptoms, e.g., blurred vision, frequent headaches, etc.], 

which are adversely affecting my daily activities. 

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

Sincerely, 

[Your Name] 


