Your Name]

Your Address]

City, State, Zip Code]

Email Address]

Phone Number]

Date]

Doctor's Name]

Doctor's Office or Hospital Name]

Office Address]

City, State, Zip Code]

Dear [Doctor's Name],

I hope this letter finds you well. I am writing to request a Tuberculosis
(TB) test as part of my routine health check-up.

Due to [mention any specific reason or requirement, e.g., "my upcoming
travel plans," "work-related requirements," or "school admission"], I
need to ensure that my TB status is clear and up-to-date.

Please let me know your available slots for scheduling this test. If you
require any additional information or documentation, feel free to reach
out to me.

Thank you for your assistance.

Sincerely,

[Your Name]

[Your Signature (if sending a hard copy) ]

[
(
[
(
[
[
(
[
(
[



