
Inquiry for End-of-Life Care Options 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Recipient's Name] 

[Recipient's Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

I hope this message finds you well. I am reaching out to inquire about the end-of-life care 

options available for [specific individual or patient's name, if applicable]. As we consider the 

best pathway forward, we seek guidance on the services and support your organization can 

provide during this challenging time. 

Specifically, I would like to know more about: 

• Types of end-of-life care services offered (e.g., hospice, palliative care) 

• Eligibility criteria for these services 

• How to initiate the care process 

• Costs and insurance coverage 

• Additional resources or support groups available 

If possible, I would appreciate any brochures, informational materials, or guidance on how to 

proceed. Your expertise in this matter is invaluable, and I look forward to your prompt response. 



Thank you for your time and assistance. 

 

Sincerely, 

[Your Name] 


