Inquiry for Student Health Documentation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

I hope this message finds you well. I am writing to inquire about the necessary health
documentation required for my scholarship application. As a [Your Grade/Program] student at
[Your School/University Name], | am eager to ensure that all academic and health requirements
are fulfilled in a timely manner.

Could you please provide me with the details regarding the health documentation needed?
Additionally, | would appreciate any information about deadlines and the process to submit these
documents.

Thank you for your assistance. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Student ID (if applicable)]



