Letter of Demand for Anesthesiologist
Services

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Title]
[Hospital/Clinic Name]
[Hospital/Clinic Address]
[City, State, Zip Code]

Dear [Recipient's Name],
| hope this letter finds you well. I am writing to formally request the assistance of a qualified
anesthesiologist for my forthcoming surgery scheduled on [insert surgery date] at [insert

location].

The surgery, which will be performed by [Surgeon's Name], requires the expertise of a skilled
anesthesiologist to ensure the procedure proceeds safely and effectively.

Given the importance of this matter, | would appreciate your prompt attention to my request.
Please confirm the availability of an anesthesiologist as soon as possible, preferably by [insert
deadline for response].

Thank you for your attention to this urgent request. I look forward to your positive response.

Sincerely,

[Your Name]
[Your Title/Organization, if applicable]



