Letter of Request for Information

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

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

Dear [Recipient Name],

| hope this letter finds you well. | am writing to request information regarding integrative
medicine, as | am very interested in understanding more about its practices, benefits, and the
resources available in this field.

Specifically, 1 would like to know about:

The principles and methodologies of integrative medicine.

Training and certifications available for practitioners.

Research supporting the efficacy of integrative medicine treatments.
Any upcoming seminars or workshops on this topic.

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

[Your Name]



