
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Clinic/Hospital Name]  

[Clinic/Hospital Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I hope this letter finds you well. My name is [Your Name], and I am 

writing to formally apply for Intrauterine Insemination (IUI) treatment 

at [Clinic/Hospital Name].  

I am [your age] years old and have been trying to conceive for [duration, 

e.g., "over a year now"]. After numerous consultations and a thorough 

evaluation of my reproductive health, my partner and I have decided that 

IUI is the best option for us.  

We have undergone [briefly mention any relevant medical evaluations or 

treatments, e.g., "hormonal assessments, ultrasounds, and a sperm 

analysis of my partner"], and we have received advice from our fertility 

specialist, Dr. [Doctor's Name], who highly recommends proceeding with 

IUI based on our situation.  

I am particularly drawn to [Clinic/Hospital Name] due to [mention any 

specific reason, e.g., "your clinic's high success rates, supportive 

staff, or advanced technologies"]. I believe that your expertise aligns 

with our desire to start a family, and we are eager to explore the IUI 

process with your team.  

Enclosed with this letter, please find the following documents for your 

review:  

1. [List any attached documents, e.g., "Copy of medical records and test 

results"]  

2. [Another document, if applicable]  

3. [Another document, if applicable]  

I kindly request a consultation appointment to discuss our case, review 

the IUI process in detail, and address any questions we may have. Please 

let me know your available dates and times for this meeting.  

Thank you for considering our application. We are hopeful for the 

opportunity to work with your esteemed clinic and look forward to your 

prompt response.  

Warm regards,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Partner's Name (if applicable)] 


