Subject: Request for Dietary Consultation

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Dietitian's Name]

[Dietitian's Title]

[Clinic or Hospital Name]

[Clinic Address]

[City, State, Zip Code]

Dear [Dietitian's Name],

I hope this message finds you well. I am writing to request a dietary consultation to discuss my
nutritional needs and health goals. | have been experiencing some challenges related to my diet

and believe that your expertise will greatly assist me in making positive changes.

| am particularly interested in addressing [specific dietary concerns or health goals], and | would
appreciate the opportunity to work with you to develop a tailored nutrition plan.

Please let me know your available times for a consultation, and any necessary information |
should provide prior to our meeting. | look forward to your response.

Thank you for your consideration.
Sincerely,

[Your Name]



