
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient's Position]  

[Medical Facility/Practice Name]  

[Facility Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to request detailed information regarding the intravenous 

(IV) treatment that I am scheduled to receive on [insert date]. 

Specifically, I would like to know about the following aspects of the 

treatment:  

1. **Type of IV Treatment**: Please specify the exact medication or fluid 

that will be administered.  

2. **Dosage and Administration**: What is the dosage, and how will the IV 

treatment be administered (e.g., duration, frequency)?  

3. **Potential Side Effects**: What side effects should I expect, and 

what should I monitor during and after the treatment?  

4. **Pre-Treatment Instructions**: Are there any specific instructions I 

need to follow before arriving for the treatment?  

5. **Post-Treatment Care**: What post-treatment care or follow-up is 

recommended?  

Thank you for your attention to this matter. I appreciate your assistance 

in providing me with the necessary details regarding my upcoming IV 

treatment.  

Sincerely,  

[Your Name] 


