
Solicitation for Anesthesiology Consultation 

Date: ___________ 

To: [Anesthesiologist's Name] 

[Anesthesiologist's Office Address] 

[City, State, Zip Code] 

Dear [Anesthesiologist's Name], 

I hope this message finds you well. I am writing to formally request an anesthesiology 

consultation for my upcoming surgery scheduled on [Surgery Date] at [Hospital/Facility Name]. 

The surgical procedure will be performed by [Surgeon's Name], and involves [Brief Description 

of the Surgery]. 

Given the specifics of this procedure and my medical history, I believe that your expertise will 

be invaluable in developing a comprehensive anesthetic plan. My medical history includes [List 

Relevant Medical Conditions or Concerns], and I would appreciate your insights on managing 

anesthesia in light of these factors. 

Please let me know your availability for a consultation, as well as any necessary preliminary 

information you would require prior to our meeting. I look forward to collaborating to ensure the 

best possible outcome for my surgery. 

Thank you for your attention and assistance in this matter. 

Sincerely, 

[Your Full Name] 

[Your Contact Information] 

[Your Address] 


