Inquiry for Personalized Medical Concierge
Services

Date: [Insert Date]

To: [Concierge Service Name]

Address: [Concierge Service Address]

Email: [Concierge Service Email]

Dear [Concierge Service Representative's Name],

| hope this message finds you well. My name is [Your Name], and | am interested in exploring
your personalized medical concierge services. After researching various options, | believe your
service aligns with my healthcare needs.

Could you please provide me with more information regarding the following:

Services offered and pricing structure

Procedure for enrollment

Availability of healthcare professionals in my area
Patient testimonials or case studies

Looking forward to your prompt response.
Thank you,
[Your Name]

[Your Contact Information]



