Request for Consultation

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient's Name]
[Recipient's Title/Position]
[Clinic/Hospital Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to request a consultation regarding sleep apnea
management strategies. After extensive research and personal experience, | believe it is essential
to explore effective approaches to manage this condition.

As a [briefly describe your background, if relevant], I have encountered various challenges
associated with sleep apnea, and | am eager to discuss potential strategies, treatments, and

lifestyle modifications that may improve my situation.

Could we schedule a time to meet or have a phone consultation? | am available [provide your
availability], but I am willing to adjust my schedule to accommodate yours.

Thank you for considering my request. | look forward to your response.

Sincerely,
[Your Name]



