[Your Name]
[Your Title]
[Your Organization]

[Street Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[

[Recipient Name]

[Recipient Title]

[Recipient Organization]

[Recipient Street Address]

[Recipient City, State, Zip Code]

Dear [Recipient Name],

Subject: TB Test Requisition

I hope this letter finds you well. I am writing to request a Tuberculosis
(TB) test for [Patient's Full Name], [Patient's Date of Birth], who is
currently under my care.

Details are as follows:

- Patient ID: [Patient ID Number]

- Reason for Testing: [Brief Explanation of Reason]

- Previous TB History: [Any Relevant Medical History]

Please provide the necessary testing at your earliest convenience and
share the results with me directly. If you require any further
information, do not hesitate to contact me.

Thank you for your attention to this matter.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]

[Your Title]



