Request for Information on Medical Loan
Procedures

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Recipient's Name
Recipient's Title
Company/Institution Name
Address

City, State, Zip Code

Dear [Recipient's Name],

I hope this message finds you well. I am writing to request detailed information regarding the
procedures involved in obtaining a medical loan from your institution. As | am currently
exploring financing options for medical expenses, understanding the requirements and process
will aid me in making an informed decision.

Specifically, 1 would appreciate details on the following:

Eligibility criteria

Application process

Required documentation

Interest rates and repayment terms
Any associated fees

Thank you in advance for your assistance. | look forward to your prompt response so that | may
proceed accordingly.

Sincerely,
[Your Name]



