Surgical Cost Breakdown Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient Name]
[Recipient Title]
[Hospital/Clinic Name]
[Hospital/Clinic Address]
[City, State, Zip Code]
Dear [Recipient Name],

| hope this message finds you well. | am writing to request a detailed breakdown of the costs
associated with the surgical procedure | am scheduled to undergo on [Insert Date of Surgery].

Understanding the specific costs involved, including but not limited to, surgeon fees, anesthesia,
facility fees, and any other associated charges, will help me prepare for the financial aspects of
the procedure.

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

Warm regards,

[Your Name]

[Your Insurance Provider, if applicable]



