
Asthma Management Evaluation Request 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request an evaluation regarding the asthma 

management plan for [Patient's Name], who has been under our care since [Date]. Given the 

patient's recent symptoms and medication adherence, we believe a thorough assessment is 

necessary to optimize their treatment. 

During our last consultation, it was noted that [insert specific observations, such as increased 

frequency of symptoms, changes in triggers, etc.]. In light of this, we would appreciate your 

expertise in evaluating the current management plan and making any necessary adjustments. 

Please let us know your availability for the evaluation and if you require any additional 

information beforehand. Your collaboration is invaluable in ensuring the best possible care for 

[Patient's Name]. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


