
Request for Alternative Health Treatments 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Organization/Clinic Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to request information regarding alternative health 

treatments that may be available to me. After researching various options, I am particularly 

interested in exploring [specific treatments or therapies, e.g., acupuncture, herbal medicine, 

chiropractic care]. 

Given my current health status, I believe these alternative therapies could complement my 

existing treatment plan. Therefore, I would appreciate any guidance you can provide regarding 

available treatments, practitioners, or research studies related to my condition. 

Thank you for considering my request. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


