
Request for Medical Service Cost Estimate 

Date: [Insert Date] 

To: [Provider's Name] 

[Provider's Address] 

[City, State, Zip Code] 

Dear [Provider's Name], 

I hope this message finds you well. I am writing to request a detailed cost estimate for medical 

services that I am considering. The specific services I am interested in include: 

• [Service 1] 

• [Service 2] 

• [Service 3] 

Additionally, I would appreciate information regarding: 

• Any associated fees 

• Payment options 

• Insurance compatibility 

• Expected timeline for service delivery 

Please provide the estimate by [Insert Deadline if applicable]. Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


