
Appeal for Urgent Test Result Review 

Date: [Insert Date] 

To, 

[Recipient's Name] 

[Recipient's Title] 

[Hospital/Clinic Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal for an urgent review of my recent test results dated [Insert Test 

Date]. As the results carry significant implications for my health, I kindly request that my case be 

prioritized for a thorough examination. 

My personal details are as follows: 

• Name: [Your Name] 

• Date of Birth: [Your Date of Birth] 

• Patient ID: [Your Patient ID] 

Given the nature of my symptoms and previous medical history, I believe that an expedited 

review is essential to ensure appropriate treatment is administered. I greatly appreciate your 

understanding and assistance in this matter. 

Thank you for your attention to this urgent appeal. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


