Inquiry Regarding Healthcare Facility
License Requirements

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Recipient's Name]

[Recipient's Title]

[Healthcare Licensing Authority Name]

[Office Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. My name is [Your Name], and | am seeking information
regarding the licensing requirements for establishing a healthcare facility in [Name of
City/State].

As | am in the process of planning to open a [type of healthcare facility, e.g., clinic, nursing
home, etc.], | would appreciate if you could provide me with detailed information on the
following:

Required documentation for application

Eligibility criteria for licensing

Fees associated with the licensing process

Estimated timeline for approval
Any additional regulations or requirements to be aware of

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

Sincerely,



[Your Name]



