Neurology Symptom Evaluation Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

To: [Neurologist's Name]
[Neurologist's Office/Clinic Name]
[Office Address]

[City, State, Zip Code]
Dear [Neurologist's Name],

| am writing to request a neurology evaluation for my patient, [Patient's Name], who is
experiencing several concerning neurological symptoms. The symptoms include:

e [Symptom 1]

e [Symptom 2]

e [Symptom 3]
These symptoms have been persistent since [duration] and have been impacting [Patient's
Name]'s daily activities significantly. A thorough evaluation would be appreciated to determine
the underlying cause and potential treatment options.

Please let me know if you are available to see the patient. | look forward to your assessment and
recommendations.

Thank you for your attention to this matter.
Sincerely,
[Your Name]

[Your Title]



[Your Institution/Organization]



