Petition for Reassessment of Medical
Condition

[Your Name]
[Your Address] [City, State, ZIP Code] [Email Address] [Phone Number]
[Date]

[Recipient's Name] [Recipient's Title] [Organization/Facility Name] [Address] [City, State, ZIP
Code]

Dear [Recipient's Name],

| am writing to formally request a reassessment of my medical condition regarding [specific
condition or illness]. | believe that my current evaluation does not accurately reflect my present
health status due to [reason for reassessment].

Since my last assessment on [date of last assessment], | have experienced [describe changes in
symptoms, treatment, or overall condition]. These changes have significantly impacted my daily
life, and | feel that a comprehensive reevaluation is necessary for appropriate management of my
health.

Attached to this letter are [list any supporting documents, medical records, or additional
information], which I believe will provide further insight into my condition.

| kindly ask that you consider my request for reassessment and look forward to your prompt
response. Please feel free to contact me at your earliest convenience to discuss this matter
further.

Thank you for your attention to this important matter.

Sincerely,

[Your Name]



