
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Doctor's Name]  

[Doctor's Office/Practice Name]  

[Office Address]  

[City, State, Zip Code]  

Dear [Doctor's Name],  

I hope this message finds you well. I am writing to request a 

prescription for [Medication Name] as I believe it would be beneficial 

for my health condition. I have been experiencing [briefly describe 

symptoms/condition] and believe that this medication would help alleviate 

my issues.  

I would appreciate it if you could consider my request and provide the 

necessary prescription at your earliest convenience. Thank you for your 

attention to this matter.  

Sincerely,  

[Your Name] 


