Student Loan Deferment Request for
Medical Emergencies

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Loan Servicer's Name]
[Loan Servicer's Address]
[City, State, Zip Code]

Subject: Request for Student Loan Deferment Due to
Medical Emergency

Dear [Loan Servicer's Name],

I hope this message finds you well. I am writing to formally request a deferment on my student
loans due to a recent medical emergency that has impacted my ability to make timely payments.

On [date of medical emergency], | experienced [brief description of the medical issue], which
required [brief description of treatment or recovery process]. As a result, I am currently unable to
maintain my usual financial obligations, including my student loan payments.

In light of these circumstances, | kindly request a deferment for my loan account numbered
[Your Loan Account Number] for a period of [number of months you are requesting]. Enclosed
with this letter, you will find the necessary medical documentation supporting my request.

Thank you for considering my situation. | appreciate your understanding and support during this
challenging time. I look forward to your prompt response.

Sincerely,

[Your Name]



[Your Student ID (if applicable)]



