
Subject: Appeal for Expedited 

Gastrointestinal Health Check 

To Whom It May Concern, 

I am writing to formally appeal for an expedited appointment for a gastrointestinal health check 

due to my worsening health conditions. My name is [Your Name], and my patient ID is [Patient 

ID]. 

Over the past several weeks, I have been experiencing severe symptoms, including [briefly 

describe symptoms], which have significantly impacted my daily life. My primary care 

physician, [Doctor's Name], has recommended a gastrointestinal evaluation as soon as possible 

to address these concerns. 

Given the urgency of my situation, I kindly request that you consider this appeal for expedited 

service. I believe that prompt attention to my gastrointestinal health issues is crucial to prevent 

further complications. 

Thank you for your understanding and consideration. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email] 


