
Request for Hospital Dietician Services 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient Name] 

[Hospital Name] 

[Hospital Address] 

[City, State, Zip Code] 

Subject: Request for Dietician Services 

Dear [Recipient Name], 

I hope this message finds you well. I am writing to formally request the services of a registered 

dietician at [Hospital Name] for [specific purpose, e.g., dietary management for a health 

condition, nutritional counseling, etc.]. 

Due to [brief explanation of the situation or medical condition], it is important for me to receive 

professional dietary guidance to ensure proper nutrition and support my health goals. I believe 

that the expertise of your dietitian would greatly benefit my situation. 

I would appreciate it if you could provide me with further information on how to access these 

services, including any necessary steps or documentation required. 

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

Sincerely, 

[Your Name] 


