Request for Transplant Compatibility Testing
Information

Date: [Insert Date]

[Recipient's Name]

[Recipient's Title]

[Recipient's Organization]

[Recipient's Address]

Dear [Recipient's Name],

| hope this letter finds you well. | am writing to request information regarding transplant
compatibility testing for [specific transplant type, e.g., kidney, liver, etc.]. As [briefly explain
your situation, e.g., a potential recipient, family member, etc.], it is crucial for us to understand
the testing process and requirements.

Specifically, I would appreciate any details on:

The types of tests that are conducted

Eligibility criteria for testing

Expected timeline for results
Any associated costs or insurance coverage options

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

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



