Request for Medical Procedure Brochure

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Facility/Organization Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request a brochure or information regarding the [specific medical procedure] that
your facility offers. | am interested in understanding more about the procedure, including its

benefits, risks, and any preparatory steps | need to be aware of.

Additionally, | would appreciate any information on the availability of consultations and the next
steps for scheduling the procedure.

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

[Your Name]



