Allergy Treatment Program Registration

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally register for the Allergy Treatment Program at [Insert Facility Name]. |
understand that the program is designed to help individuals effectively manage their allergies and
improve their overall quality of life.

My details are as follows:

Name: [Insert Full Name]

Date of Birth: [Insert Date of Birth]
Address: [Insert Address]

Email: [Insert Email Address]
Phone: [Insert Phone Number]

| have been experiencing the following allergy symptoms: [Briefly describe symptoms]. My
healthcare provider, [Insert Healthcare Provider's Name], has recommended that I enroll in this
program.

Please let me know the next steps in the registration process, as well as any information about the
program that | should be aware of. | look forward to your response.

Thank you for your attention.
Sincerely,

[Insert Full Name]



