
Inquiry About Adaptive Equipment 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Name of the Medical Institution/Organization] 

[Institution Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. My name is [Your Name], and I am writing to inquire about 

mobility aids that are suitable for patients requiring adaptive equipment. I am particularly 

interested in options that can enhance mobility and independence for individuals with [specific 

condition or diagnosis]. 

Could you please provide information regarding the types of adaptive equipment available, 

including any recommendations based on the specific needs of patients with [condition]? 

Additionally, I would appreciate details about the evaluation process, costs, and whether there 

are options for insurance coverage. 

Thank you for your assistance and guidance in this matter. I look forward to your prompt 

response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 

[Your Address] 

[City, State, Zip Code] 


