Follow-Up Request for Sleep Disorder
Diagnosis

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Doctor's Name]

[Doctor's Office Name]

[Office Address]

[City, State, Zip Code]

Dear [Doctor's Name],

I hope this message finds you well. I am writing to follow up on my recent appointment on
[insert date of appointment] regarding my sleep disorder symptoms. | would like to kindly
inquire if there are any updates or test results available regarding my diagnosis.

Additionally, if there are any further steps you recommend, or if | need to schedule a follow-up
appointment, please let me know.

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

[Your Name]



