Request for Dental Care Plan Recommendations
[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Dental Office/Practitioner's Name]
[Dental Office Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| hope this message finds you well. I am writing to request specific recommendations for a dental
care plan that would best suit my needs.

As a patient of your practice, | want to ensure that | maintain optimal dental health, and | believe
that a tailored care plan will be beneficial. I would appreciate your guidance on this matter,
including any necessary assessments or treatments that you recommend, along with the
associated costs and timeframes.

Thank you for your attention to this request. | look forward to your recommendations and am
eager to continue my dental care with your expert assistance.

Sincerely,

[Your Name]



