
Financial Estimation for Health Treatments 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

[Recipient Name] 

[Recipient Title] 

[Healthcare Facility Name] 

[Facility Address] 

[City, State, Zip Code] 

 

Subject: Financial Estimation for Health Treatments 

 

Dear [Recipient Name], 

I hope this message finds you well. I am writing to request a detailed financial estimation 

regarding the health treatments I am scheduled to undergo at [Healthcare Facility Name]. 

Below are the treatments and services for which I need cost estimation: 

• Treatment/Service 1: [Description] - Estimated Cost: [Amount] 

• Treatment/Service 2: [Description] - Estimated Cost: [Amount] 

• Treatment/Service 3: [Description] - Estimated Cost: [Amount] 

The total estimated cost for the above treatments is: [Total Amount] 



Please include any additional charges that may apply, such as consultation fees, medication 

costs, or insurance coverage options. 

 

Sincerely, 

[Your Name] 


