Appeal for Specialist's Assessment

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Position]
[Hospital/Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal for a specialist's assessment regarding my medical condition,
[briefly describe the condition]. Despite the previous evaluations, | believe further investigation
by a specialist is necessary to ensure that | receive the appropriate care and treatment.

My symptoms have [describe any worsening symptoms or changes], and | am concerned that
without a specialist's insight, my treatment may not adequately address my needs. | believe that a
comprehensive assessment by [specific specialist's title, e.g., neurologist, cardiologist] would
provide valuable information crucial to my ongoing care.

| kindly ask that you review my case and facilitate a referral to a specialist at your earliest
convenience. | appreciate your attention to this matter and look forward to your prompt response.

Thank you for your consideration.
Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]



