Request for Medical Volunteer Information

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient's Name]
[Recipient's Position]
[Organization's Name]
[Organization's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. My name is [Your Name], and | am writing to request
information about volunteer opportunities within your medical organization.

| am particularly interested in [specific area of interest, e.g., community health, emergency
response, etc.], and | would appreciate any details regarding how I can get involved, the
necessary qualifications, and upcoming training sessions.

Thank you for your time and assistance. | look forward to your response.

Sincerely,
[Your Name]



