Inquiry About Available Health Center
Resources

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip]
[Email Address]

[Phone Number]

To Whom It May Concern,

| am writing to inquire about the resources and services available at your health center. I am
particularly interested in [specific services, such as mental health support, family planning, etc.],
and would like to know more about the following:

Available programs and services
Eligibility requirements

Appointment scheduling procedures
Any associated costs or insurance information

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

[Your Name]



