Inquiry Regarding Neurological Health
Screening

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Recipient's Title]

[Recipient's Organization]

[Organization Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to inquire about the availability and process of
neurological health screenings offered by your organization. As an individual concerned about
neurological health, | would like to understand the types of screenings provided, the
qualifications of the professionals conducting them, and any necessary preparations or referrals

needed prior to undergoing the screening.

Additionally, I would appreciate information regarding scheduling, potential costs, and whether
my insurance would cover the screening.

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

[Your Name]



