
[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 message finds you well. I am writing to request a White Blood 

Cell (WBC) test as part of my ongoing health assessment.  

I have been experiencing [briefly describe symptoms or concerns, e.g., 

fatigue, frequent infections, etc.], and I believe that a WBC test would 

provide valuable information regarding my immune system and overall 

health.  

If necessary, please let me know when I can come in for the test or if 

there are any steps I need to take beforehand.  

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

response.  

Sincerely,  

[Your Name] 


