Dental Services Treatment Cost Inquiry

Date: [Insert Date]
[Recipient's Name]
[Dental Practice Name]
[Practice Address]

[City, State, Zip Code]
Dear [Recipient's Name],

| hope this message finds you well. I am writing to inquire about the cost of dental treatments
available at your practice. | am particularly interested in the following services:

e [Service 1]

e [Service 2]

e [Service 3]
If possible, could you please provide me with a breakdown of the expected costs for each
service, including any potential additional fees? Additionally, | would appreciate information on
payment plans or insurance coverage that you might accept.
Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Contact Information]



