
Inquiry for Anesthesiologist Availability 

Date: [Insert Date] 

Dr. [Anesthesiologist's Name] 

[Anesthesiologist's Practice/Institution] 

[Address] 

Dear Dr. [Anesthesiologist's Last Name], 

I hope this message finds you well. I am writing to inquire about your availability to provide 

anesthesiology services for an upcoming surgical procedure scheduled for [insert date] at [insert 

location]. 

The details of the procedure are as follows: 

• Procedure Type: [Insert Type of Surgery] 

• Patient Name: [Insert Patient's Name] 

• Scheduled Time: [Insert Time] 

We appreciate your expertise and would be grateful if you could let us know your availability for 

this date, as well as any preliminary requirements or considerations we should be aware of. 

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

Sincerely, 

[Your Name] 

[Your Position] 

[Your Contact Information] 


