Letter of Demand for Medical Procedure
Brochure Assistance

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient Name]
[Recipient Title]
[Organization Name]
[Organization Address]
[City, State, Zip Code]

Dear [Recipient Name],

| hope this letter finds you well. I am writing to formally request assistance in obtaining
brochures related to [specific medical procedure] for educational and promotional purposes.

As you may know, [briefly explain the importance of the procedure and its impact on the
community or patients]. We believe that having informative brochures will greatly assist in
raising awareness and providing valuable information to those in need.

We would appreciate your support in providing us with these materials by [insert deadline], as
we aim to distribute them during [insert event or purpose of distribution].

Thank you for considering our request. | look forward to your prompt response.
Sincerely,
[Your Name]

[Your Title/Position]
[Your Organization]



