Appointment Request for Geriatric Care
Consultation

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]
To: [Doctor's Name]
[Doctor's Office Name]
[Office Address]
[City, State, Zip Code]
Dear [Doctor's Name],

| am writing to request an appointment for a geriatric care consultation. |1 am seeking guidance
and support for [brief description of the issues or concerns].

Could you please let me know your availability in the upcoming weeks? | am flexible with
timing and can adjust to your schedule.

Thank you for considering my request. | look forward to your prompt response.
Sincerely,

[Your Name]



