Appointment Request for Weight Loss
Surgery Discussion

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Clinic/Hospital Name]

[Clinic/Hospital Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. My name is [Your Name], and | am writing to request an
appointment to discuss the possibility of undergoing weight loss surgery. | have been struggling
with my weight for several years, and | believe that surgical intervention may be a viable option
for me.

| would appreciate the opportunity to speak with you about my situation, learn more about the
different procedures available, and discuss the qualifications and processes involved in this

journey.

Could you please let me know your available times for a consultation? I am flexible with
scheduling and can adjust to accommodate your availability.

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

[Your Name]



