Letter of Appeal for Health Test Results

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient Name]

[Recipient Title]

[Health Facility/Organization Name]
[Facility Address]

[City, State, Zip Code]

Dear [Recipient Name],

I hope this message finds you well. I am writing to formally appeal for the results of my recent
health tests conducted on [insert date of the tests]. As a patient, it is vital for me to access these
results to make informed decisions regarding my health and treatment.

Despite my previous attempts to obtain this information, I have not yet received the necessary
details. I understand that certain procedures may need to be followed and | appreciate your
assistance in this matter.

| kindly request that you expedite the release of my health test results. If there are any forms or
additional information required from my side, please do let me know, and I will take care of it
promptly.

Thank you for your attention to this matter. | look forward to your swift response.

Sincerely,

[Your Name]



