
Request for Information 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title/Position] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

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

medicine practitioners. I am particularly interested in learning about qualified practitioners in 

[specific location or specialty] as I am seeking holistic options for my health care needs. 

Could you please provide me with a list of licensed alternative medicine practitioners along with 

their contact information? Additionally, any insights or resources about their services would be 

greatly appreciated. 

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

Sincerely, 

[Your Name] 


