|_etter of Reassessment Request

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Lender's Name]
[Lender's Address]
[City, State, Zip Code]

Dear [Lender's Name],

| hope this letter finds you well. I am writing to formally request a reassessment of my
physician's loan application submitted on [Insert Original Application Date]. After carefully
reviewing my initial application and the subsequent decision, | believe that additional
information may support my case for reconsideration.

Since the original application, [briefly explain any changes in circumstances, such as increased
income, new employment, additional assets, etc.]. | have attached relevant documentation for
your review.

| appreciate your attention to this matter and would welcome the opportunity to discuss my
application further. Thank you for considering my request. | look forward to your prompt
response.

Sincerely,

[Your Name]



