Letter of Request for Medical Assistance

[Your Name]
[Your Address]
[City, ZIP Code]
[Email Address]
[Phone Number]
[Date]

[Recipient’'s Name]
[Recipient’s Title]
[Organization/Office Name]
[Organization/Office Address]
[City, ZIP Code]

Dear [Recipient’'s Name],

| hope this letter finds you well. My name is [Your Name], and | am writing to respectfully request
medical assistance for [Reason for Assistance (e.g., myself, my family member, etc.)]. The
assistance is urgently needed due to [briefly explain the medical condition or emergency,
ensuring to outline its significance and impact].

The medical issue began on [start date of the condition or diagnosis], and since then, we have
been actively seeking ways to manage and address it. After consultations with several
healthcare professionals, it has become evident that [provide a brief description of the
recommended treatment, medication, or procedure]. This treatment is crucial for [the patient’s]
well-being, as it would [explain the expected outcome or benefits of the treatment]. However,
due to financial constraints, we are unable to bear the full cost of the required medical services.

I would kindly like to request [the specific type of assistance needed, e.g., financial aid,
provision of medicines, sponsorship for treatment]. This support would greatly alleviate the
burden we are currently facing and enable us to proceed with [describe how the assistance will
be used, e.g., securing necessary medications, undergoing treatment, etc.]. We have already
gathered some resources through [mention any steps already taken, such as fundraising efforts
or partial payments], but unfortunately, it is not enough to cover the total costs.

Attached to this letter are copies of relevant medical records, doctor’s recommendations, and a
breakdown of the treatment or medication costs. | am more than willing to provide any additional
documents or information you may require to support this request.

We sincerely hope for your kind consideration of this appeal for assistance. Any help you can
extend to us during this difficult time would be deeply appreciated and would make a significant
difference in [the patient’s] recovery and quality of life.

Thank you for your time and understanding. | look forward to your positive response.
Sincerely,

[Your Name]
[Your Contact Information]



