
Treatment Plan Request for Sleep Disorders 

Date: [Insert Date] 

To: [Insert Specialist's Name] 

[Insert Specialist's Title] 

[Insert Clinic/Hospital Name] 

[Insert Address] 

[Insert City, State, Zip Code] 

From: [Your Name] 

[Your Address] 

[Your City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

Dear [Specialist's Name], 

I am writing to formally request a treatment plan for my sleep disorder, which has been affecting 

my daily life significantly. I would like to explore appropriate treatment options to improve my 

sleep quality. 

Symptoms include: 

- Difficulty falling asleep 

- Frequent awakenings during the night 

- Excessive daytime sleepiness 

- Decreased concentration and productivity 

I have previously attempted the following interventions without lasting success: 

- [List any treatments or medications tried] 

I believe a comprehensive treatment plan tailored to my needs could greatly assist in managing 

my condition. I appreciate your expertise in this matter and look forward to your guidance. 

Thank you for your attention to this request. 

Sincerely, 

[Your Name] 


