Request for Estimate of Surgical Services

Date: [Insert Date]

To: [Surgeon's Name]
[Surgeon's Office Address]
[City, State, Zip Code]
Dear [Surgeon's Name],

| hope this message finds you well. | am reaching out to request an estimate for surgical services
that I may require. Below are the details of my situation:

Patient Name: [Insert Patient Name]
Date of Birth: [Insert Patient DOB]

Type of Surgery: [Insert type of surgery needed]
Preferred Date of Surgery: [Insert desired date]

| would appreciate it if you could provide me with an estimate of the total costs involved,
including any pre-operative and post-operative care. Additionally, please inform me if there are
any payment options or financing plans available.

Thank you for your attention to this request. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Contact Information]



