Request for Genetic Counseling Appointment

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email]

[Your Phone Number]

To: [Recipient's Name]
[Recipient's Title]
[Facility Name]
[Facility Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| am writing to request an appointment for genetic counseling. | have a family history of
[specific condition or concern] and believe that genetic counseling may provide valuable insights
regarding my health.

Please let me know about the available appointment dates and any necessary information |
should provide before the appointment.

Thank you for considering my request. | look forward to your prompt response.

Sincerely,

[Your Name]



