
Consultation Request Letter 

Date: [Insert Date] 

To: [Recipient Name]  

[Recipient Title]  

[Recipient Institution]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name], 

I hope this message finds you well. I am writing to request a consultation regarding potential 

drug interaction concerns for my patient, [Patient Name], who has been prescribed [List 

Medications]. Given the complexities of [mention specific health conditions or factors], I believe 

it is crucial to assess the potential interactions among these medications. 

We are particularly concerned about [specify any known interactions or side effects] and would 

greatly appreciate your expertise in this matter. A thorough evaluation could help us in ensuring 

the best possible treatment plan for our patient. 

Please let me know your availability for a consultation at your earliest convenience. Thank you 

for considering this request. I look forward to your prompt response. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Institution]  

[Your Contact Information]  


