
Appointment Request for Health Insurance 

Network Clinician 

Date: [Insert Date] 

To: [Clinician's Name] 

[Clinician's Address] 

Dear [Clinician's Name], 

I hope this message finds you well. I am writing to request an appointment with you as part of 

the health insurance network. My insurance details are as follows: 

• Insurance Provider: [Insert Provider Name] 

• Policy Number: [Insert Policy Number] 

• Member ID: [Insert Member ID] 

I would appreciate it if you could let me know of your availability for an appointment. The 

preferred dates and times for me are: 

• [Option 1: Date and Time] 

• [Option 2: Date and Time] 

• [Option 3: Date and Time] 

Thank you for considering my request. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Address] 


