
Request for Comparison of Dental Care 

Plans 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

 

[Recipient's Name] 

[Company's Name] 

[Company's Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

I hope this message finds you well. I am currently reviewing dental care plans and would 

appreciate your assistance in providing a comparison of the options your company offers. 

Specifically, I am interested in the following aspects: 

• Monthly premiums 

• Coverage details 

• Out-of-pocket costs 

• Network of dentists 

• Preventive care coverage 

Thank you for your attention to this request. I look forward to your prompt response with the 

detailed information. 

Sincerely, 



[Your Name] 


