Pediatric Clinic Registration Inquiry

Date: [Insert Date]

To: [Clinic Name]

Address: [Clinic Address]

Dear [Clinic Administrator's Name],

| hope this message finds you well. My name is [Your Name], and | am inquiring about the
registration process for your pediatric clinic.

I would like to gather information regarding:

The necessary documents for registration
The age range of children you accept
Your clinic's operating hours

Insurance providers that you accept

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

Best regards,

[Your Name]

[Your Contact Information]
[Your Address]



