Treatment Cost Estimation

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Address: [Insert Patient Address]
Dear [Patient Name],

We are pleased to provide you with an estimate of the costs associated with your upcoming
medical procedure. Please find the details below:

Procedure Details

e Procedure Name: [Insert Procedure Name]
o Date of Procedure: [Insert Date]
o Location: [Insert Location]

Cost Breakdown

Description  Estimated Cost
Consultation Fee $[Insert Cost]
Procedure Fee  $[Insert Cost]
Anesthesia Fee  $[Insert Cost]
Other Charges  $[Insert Cost]

Total Estimated Cost: $[Insert Total Cost]

Please note that this is an estimation and the actual costs may vary based on the specific
circumstances of your treatment.

If you have any questions or need further information, feel free to contact us at [Insert Contact
Information].

Thank you for choosing our facility for your healthcare needs.
Sincerely,

[Your Name]



[Your Position]
[Facility Name]

[Facility Address]



