Fitness Center Therapeutic Services
Scheduling Request

Date: [Insert Date]

To: [Therapist's Name]

Fitness Center: [Center's Name]
Address: [Center's Address]
Dear [Therapist's Name],

| hope this message finds you well. | am writing to request a scheduling appointment for
therapeutic services at [Center's Name].

Here are my preferred dates and times for the appointment:
o [Option 1: Date and Time]
e [Option 2: Date and Time]
e [Option 3: Date and Time]

Please let me know if any of these options work for you, or if there are alternative times
available. | appreciate your assistance and look forward to your reply.

Thank you!
Sincerely,
[Your Name]

Contact Information: [Your Phone Number / Email Address]



