
Emergency Medical Transport Justification 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to formally justify the necessity for emergency medical transport for [Patient's 

Name], who has been diagnosed with [medical condition] and requires immediate transport to 

[Destination Facility]. 

Patient Information 

• Name: [Patient's Name] 

• Date of Birth: [Patient's DOB] 

• Insurance Information: [Insurance Details] 

Medical Condition 

[Brief description of the medical condition, including symptoms and urgency] 

Reason for Emergency Transport 

The clinical assessment indicates that immediate transport is critical due to [specific reasons, 

such as risk of deterioration, need for specialized care, etc.]. Delay in transport could lead to 

[potential consequences]. 

Conclusion 

Given the patient's medical condition and urgency, I strongly recommend that emergency 

medical transport services be authorized to ensure that [Patient's Name] receives the necessary 

care without delay. 

Thank you for your attention to this urgent matter. 

Sincerely, 

[Your Name] 

[Your Title/Position] 

[Your Contact Information] 

[Your Institution/Organization] 


