
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Doctor's Name]  

[Clinic/Hospital Name]  

[Clinic/Hospital Address]  

[City, State, Zip Code]  

Dear [Doctor's Name],  

I hope this letter finds you well. I am writing to formally request 

treatment for my uveitis condition, which I have been diagnosed with. I 

understand that this condition can lead to serious complications if not 

treated promptly. 

I have experienced [briefly describe symptoms or issues you are facing, 

e.g., blurred vision, pain, light sensitivity], and I believe it is 

imperative to start a treatment plan as soon as possible. I would 

appreciate your guidance on the necessary steps to proceed with this 

treatment and any specific medications or therapies you recommend. 

Please let me know if you require any further information from my end or 

if we need to set up a follow-up appointment to discuss this in more 

detail. 

Thank you for your attention to this matter. I look forward to your 

prompt response. 

Sincerely,  

[Your Name]  

[Your Patient ID if applicable] 


