Request for Online Physician Appointment

Date: [Insert Date]

Dr. [Physician's Name]
[Medical Facility Name]
[Address Line 1]
[Address Line 2]

[City, State, Zip]

Dear Dr. [Physician’s Last Name],

| hope this message finds you well. I am writing to request an online appointment for a health
review. | believe it is important to discuss my current health status and any concerns that may
have arisen.

Could you please let me know your availability for this consultation? | am flexible with dates
and times and will do my best to accommodate your schedule.

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

Sincerely,

[Your Full Name]

[Your Contact Information]
[Your Address]



