
Formal Request for Anesthesia Provider 

Date: [Insert Date] 

To: [Anesthesia Provider's Name] 

Title: [Anesthesia Provider's Title] 

Institution: [Anesthesia Provider's Institution] 

Address: [Anesthesia Provider's Address] 

Dear [Anesthesia Provider's Name], 

I am writing to formally request your services as the anesthesia provider for an impending 

operation scheduled on [Insert Date] at [Insert Location]. The procedure will be [Insert Brief 

Description of the Operation] and is expected to take approximately [Insert Duration]. 

Given your expertise and previous experience with similar cases, we believe your involvement 

will contribute significantly to the success of this operation. Please let us know your availability 

for this date, and any preliminary requirements needed prior to the procedure. 

Thank you for considering our request, and I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Your Phone Number] 

[Your Email Address] 


