Appointment Request

Date: [Insert Date]

To: [Doctor's Name]

Practice Name: [Practice Name]

Address: [Practice Address]

Dear [Doctor's Name],

| hope this message finds you well. | am writing to request a follow-up appointment regarding
my hypertension management. As discussed in my last visit on [Insert Last Appointment Date], |

would like to review my current treatment plan and discuss any necessary adjustments.

Please let me know your available dates and times, as | am eager to ensure that my condition is
being managed effectively.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Name]

[Your Contact Information]



