[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Recipient Title]

[Health Service Organization Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to request information regarding the local health services available in our
community. As a resident, | am particularly interested in understanding the various programs and
resources that you offer, including but not limited to family health services, mental health
support, and preventive care initiatives.

Additionally, I would appreciate any brochures or flyers that detail the services you provide, as
well as information on how to access them. This would greatly assist me and others in our
community in making informed decisions about our health care options.

Thank you for your attention to this request. | look forward to your prompt response.

Sincerely,

[Your Name]



