Dr. [Doctor's Name]
[Medical Facility Name]
[Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
Dear Dr. [Doctor's Name],
I hope this message finds you well. I am writing to seek your advice on the management of my
sleep apnea. Recently, | have been experiencing increased symptoms, and | would like to explore
various care options available to me.
Could you please provide me with information regarding:
« Different treatment options, including CPAP therapy and lifestyle changes
o Recommendations for specialists or clinics that focus on sleep apnea

« Any new research or therapies that may be beneficial for my condition

| appreciate your guidance and support. Thank you for your attention to my concerns. | look
forward to your response.

Sincerely,

[Your Name]

[Your Address]

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

[Phone Number]



