Inquiry for Immunization Documentation

Date: [Insert Date]

[Recipient's Name]

[Recipient's Title]

[Organization/Institution Name]

[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. I am writing to inquire about the immunization
documentation required for [specific purpose, e.g., school enrollment, employment]. As part of
the process, | need to ensure that | have all the necessary documentation on file.

Could you please provide me with information regarding the immunizations required and how |
can obtain the documentation? Additionally, if there are any specific forms or procedures | need
to follow, | would appreciate your guidance.

Thank you for your assistance with this matter. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]



