Request for Medical Loan Program
Specifications

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]

[Recipient's Title]

[Medical Institution or Loan Provider's Name]
[Institution's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request detailed specifications regarding your medical loan program. As |
consider options to finance my medical expenses, | would appreciate information on the
following aspects:

Eligibility Criteria

Loan Amount Limits

Interest Rates and Terms

Application Process and Required Documents
Repayment Options

Any Associated Fees

Receiving this information will greatly assist me in making an informed decision regarding my
healthcare financing options.



Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



