
Inquiry into Comfort Care Arrangements 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Organization Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to inquire about the comfort care arrangements 

available for [patient's name or "individuals with terminal illnesses"] at [organization name or 

facility]. As a family member of [patient's relation], I am seeking information regarding the 

following: 

• The types of comfort care services offered 

• The process for enrolling in these services 

• Availability of specialized staff 

• Support provided for family members 

• Costs and financial assistance options 

Your organization has a reputation for delivering compassionate care, and I would greatly 

appreciate any additional information you could provide regarding these arrangements. If 

possible, I would like to request a meeting or call to discuss this further. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Relationship to the Patient] 


