Consultation for Age-Appropriate Health
Services

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Title]

[Recipient's Organization]

[Recipient's Address]

Dear [Recipient's Name],

| am writing to request a consultation regarding age-appropriate health services for [specific age
group]. As [brief description of your role or organization], | believe it is essential to ensure that
our health services meet the specific needs of this demographic.

The purpose of this consultation is to discuss [specific topics you want to cover, e.g., access to
services, tailored initiatives, educational programs]. | believe that your expertise and insights will

be invaluable in shaping our approach.

Please let me know your availability for a meeting within the next few weeks. | am looking
forward to your positive response and hope to collaborate effectively on this important matter.

Thank you for considering this request.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Contact Information]



