Inquiry for Healthcare Services

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Healthcare Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to inquire about the healthcare services provided at
[Healthcare Facility Name]. | am particularly interested in understanding more about [specific
services or programs], and any information regarding appointment scheduling and insurance

acceptance would be greatly appreciated.

Additionally, if there are any brochures or materials that outline your services, please send them
my way. | am keen to learn how your facility can best meet my healthcare needs.

Thank you in advance for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



