
Inquiry for Pediatric Care Services 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Healthcare Facility Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. My name is [Your Name] and I am seeking information 

regarding the availability of pediatric care services at your facility for my child, [Child's Name]. 

Could you please provide details about the following: 

• Appointments availability for new patients 

• Types of pediatric services offered 

• Insurance plans accepted 

• Any specific requirements or documentation needed prior to an appointment 

Your assistance in this matter would be greatly appreciated, as I am keen on ensuring my child 

receives the best possible care. I look forward to your prompt response. 

Thank you for your time. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


