
Request for Geriatric Assessment 

Consultation 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to solicit your expertise in conducting a 

comprehensive geriatric assessment for our patients at [Your Organization]. As you know, the 

aging population presents unique challenges that require specialized care and tailored 

interventions. 

We are keen to collaborate with you to ensure that our elderly patients receive the highest quality 

of care. Your extensive experience in geriatric medicine makes you an ideal consultant for our 

initiative. We would greatly appreciate the opportunity to discuss this consultation and how we 

can work together to enhance the care provided to our elderly community. 

Please let us know your availability for a meeting in the coming weeks. We look forward to your 

positive response. 

Thank you for considering our request. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


