[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
To Whom It May Concern,
| am writing to inquire about the hereditary condition assessment programs that your
organization offers. As a proactive measure for my family's health, | am interested in
understanding how these programs operate, what conditions are assessed, and the resources
available for individuals seeking genetic evaluation.
Specifically, I would appreciate information on the following:
e The types of hereditary conditions that are included in your assessment programs.
e The process involved in enrolling and undergoing an assessment.
e The qualifications of the healthcare professionals conducting the assessments.
e The associated costs and any insurance coverage options.
o How the results are delivered and what follow-up services are provided.
Thank you for your attention to this important matter. | look forward to your prompt response.

Sincerely,

[Your Name]



