Urgent Medical Consultation Inquiry

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Medical Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request an urgent consultation regarding a medical issue that requires immediate
attention. My name is [Your Name], and | have been experiencing [briefly describe your
symptoms or medical concern].

Considering the severity of my condition, I would greatly appreciate your assistance in
scheduling an appointment at your earliest convenience. Please let me know the available dates
and times for an appointment.

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

Sincerely,

[Your Name]



