
[Your Name]  

[Your Position]  

[Medical Office Name]  

[Office Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Position]  

[Recipient's Office/Practice Name]  

[Recipient's Office Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

[Introductory paragraph: Brief introduction of the purpose of the 

letter.]  

[Body paragraphs: Detailed information regarding the matter at hand, 

including any relevant data, questions, or requests.]  

[Closing paragraph: Summarize any actions needed or express appreciation 

for their attention and cooperation.]  

Sincerely,  

[Your Name]  

[Your Position]  

[Medical Office Name] 


