
Request for Information About Sleep Clinic 

Services 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient Name] 

[Clinic Name] 

[Clinic Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I hope this letter finds you well. I am writing to request information regarding the services 

offered at your sleep clinic. I am particularly interested in understanding the types of 

assessments, treatments, and any specialized programs you may provide for individuals 

experiencing sleep disorders. 

Additionally, I would appreciate details about the following: 

• Types of sleep tests available 

• Consultation process 

• Insurance acceptance 

• Appointment scheduling 

Your clinic has come highly recommended, and I am eager to learn how you might assist in 

addressing sleep-related issues. 

Thank you very much for your assistance. I look forward to your reply. 

Sincerely, 



[Your Name] 


