Request for Telemedicine Consultation
Appointment

Date: [Insert Date]

To: [Healthcare Provider's Name]
[Healthcare Provider's Address]
[City, State, Zip Code]

Dear [Healthcare Provider's Name],

I hope this message finds you well. I am writing to request an appointment for a telemedicine
consultation at your earliest convenience.

As a [brief description of your medical condition or reason for consultation], | believe a virtual
meeting would be beneficial for discussing my symptoms and potential treatment options.

Please let me know your available time slots so we can arrange this consultation. | appreciate
your attention to this matter and look forward to your prompt response.

Thank you for your assistance.

Sincerely,

[Your Full Name]

[Your Contact Information]
[Your Address]



