Appointment Request with Hospital Dietician

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Dietician's Name]

[Hospital Name]

[Hospital Address]

[City, State, Zip Code]

Dear [Dietician's Name],

| hope this message finds you well. I am writing to request an appointment with you to discuss
my dietary needs and health objectives. As | am keen on improving my nutrition, | believe your
guidance will be invaluable.

Please let me know your available times for an appointment. | am flexible with dates and can
adjust my schedule accordingly.

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

[Your Name]



