
Request for Anesthesia Specialist 

Arrangement 

Date: [Insert Date] 

To: [Anesthesia Specialist's Name] 

From: [Your Name] 

[Your Position] 

[Your Institution/Organization] 

[Your Contact Information] 

Dear [Anesthesia Specialist's Name], 

I hope this message finds you well. I am writing to formally request your assistance in providing 

anesthesia services for a scheduled surgery. 

Details of the surgery are as follows: 

• Patient Name: [Patient's Name] 

• Surgery Date: [Surgery Date] 

• Surgery Time: [Surgery Time] 

• Surgery Location: [Surgery Location] 

• Type of Surgery: [Type of Surgery] 

Your expertise is vital to ensuring the safety and comfort of our patient during this procedure. 

Please let me know your availability for the mentioned date and if you require any further 

information to facilitate this arrangement. 

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

Sincerely, 

[Your Name] 

[Your Position] 

[Your Institution/Organization] 


