
Request for Allergy Test Appointment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

 

[Doctor's Name] 

[Clinic or Hospital Name] 

[Clinic Address] 

[City, State, Zip Code] 

 

Dear [Doctor's Name], 

I hope this message finds you well. I am writing to request an appointment for an allergy test. I 

have been experiencing [briefly describe symptoms or concerns] and believe a test could help 

identify any allergies that may be contributing to my issues. 

Could you please let me know your availability for an appointment? I am flexible with dates and 

times but would appreciate an early response. 

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

 

Sincerely, 

[Your Name] 


