Request for Pediatric Care Coordination Details

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Position]

[Organization's Name]

[Organization's Address]

Dear [Recipient's Name],

| hope this letter finds you well. | am writing to request detailed information regarding the
pediatric care coordination services provided by your organization. As a parent/caregiver of a
child with [specific condition or needs], understanding the available support options is essential
for us to ensure the best possible care.

Specifically, I would appreciate details on the following:

Overview of pediatric care coordination services offered

Eligibility criteria for families seeking assistance

Process for initiating care coordination

Resources and support available for pediatric patients
Contact details for further inquiries

Thank you for your attention to this matter. I look forward to your prompt response and
appreciate any guidance you can provide.

Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



