
Inquiry Regarding Primary Care Physician 

Change Process 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

To Whom It May Concern, 

I hope this message finds you well. I am writing to inquire about the process for changing my 

primary care physician within your network. I would like to understand the steps involved, any 

forms that need to be completed, and whether there are any specific timelines I should be aware 

of. 

Additionally, if there are any limitations or requirements regarding the physicians I can choose 

from, I would appreciate your guidance on that as well. 

Thank you for your assistance. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


