
Application for Online Health Assessment 

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 apply for an online health assessment through 

your esteemed practice. I am interested in evaluating my current health status and receiving 

professional guidance to improve my overall well-being. 

My details are as follows: 

Name: [Your Full Name]  

Age: [Your Age]  

Contact Number: [Your Phone Number]  

Email: [Your Email Address]  

Medical History: [Brief Summary of Any Relevant Medical History]  

I would appreciate it if you could provide information on the assessment process, available dates, 

and any documents I need to prepare in advance. 

Thank you for considering my application. I look forward to your prompt response. 

Sincerely, 

[Your Full Name] 

[Your Address] 

[City, State, Zip Code] 


