Emergency Evacuation Appeal

Date: [Insert Date]
To Whom It May Concern,

| am writing to urgently appeal for assistance regarding a pressing medical emergency requiring
immediate evacuation for [Patient's Name], who is currently located in [Location].

[Patient's Name] has been diagnosed with [Brief Description of Medical Condition] and urgently
needs specialized medical treatment that is unavailable locally. The inability to access the
necessary care poses a significant risk to their health and wellbeing.

Therefore, | respectfully request an evacuation to [Destination Hospital/Facility], where they can
receive the immediate and comprehensive medical attention they require. We are ready to
provide any further documentation or details needed to facilitate this process.

Thank you for considering this urgent appeal. | look forward to your prompt response regarding
this critical matter.

Best Regards,

[Your Name]

[Your Contact Information]
[Relationship to Patient]



