
Request for Information 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Company/Hospital Name] 

[Company/Hospital Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request information brochures regarding 

various medical procedures offered at your facility. As I am considering treatment options, I 

would greatly appreciate comprehensive information on the following procedures: 

• [Procedure 1] 

• [Procedure 2] 

• [Procedure 3] 

Receiving these brochures will aid me in making an informed decision regarding my healthcare 

options. If possible, please include details such as expected outcomes, risks, and any preparation 

or aftercare required. 

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

Sincerely, 

[Your Name] 


