Request for Sleep Disorder Consultation

Date: [Insert Date]

[Your Name]

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

[Your Email] [Your Phone Number]

[Recipient's Name]

[Recipient's Title] [Recipient's Organization]

[Organization's Address] [City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to request a consultation regarding a sleep
disorder that | have been experiencing. For the past [duration], | have been facing challenges
related to [briefly describe symptoms], which have significantly impacted my daily life.

| believe a professional evaluation could provide insight into my condition and help determine an
effective treatment plan. | would appreciate your assistance in scheduling an appointment at your
earliest convenience.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



