
Cost Projection for Medical Procedures 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

Dear [Patient's Name], 

We are writing to provide you with a cost projection for the medical procedures you are 

scheduled to undergo. Please find below the estimated costs associated with your treatment: 

Procedure Details 

Procedure Estimated Cost 

[Procedure 1 Name] $[Estimated Cost 1] 

[Procedure 2 Name] $[Estimated Cost 2] 

[Procedure 3 Name] $[Estimated Cost 3] 

Total Estimated Cost: $[Total Estimated Cost] 

These estimates may vary based on the specifics of your treatment and any additional services 

required. We recommend contacting your insurance provider for coverage details. 

For any questions regarding this projection, please feel free to reach out to our office at [Office 

Phone Number]. 

Thank you for trusting us with your care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


