
Urgent Request for Expedited Medical 

License Renewal 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date]  

[Recipient's Name] 

[Recipient's Title] 

[Medical Licensing Board Name] 

[Board Address] 

[City, State, Zip Code]  

Dear [Recipient's Name], 

I am writing to urgently request the expedited renewal of my medical license, which is set to 

expire on [expiration date]. Due to [reason for urgent request, e.g., an upcoming clinical 

obligation, family emergency], it is crucial for me to have my license renewed as quickly as 

possible.  

I have completed all necessary requirements and submitted my renewal application on [date of 

application submission]. I appreciate your understanding of my situation and kindly ask for your 

assistance in expediting the process.  

Thank you for considering my request. I look forward to your prompt response. Please feel free 

to contact me at [your phone number] or [your email address] if you need any further 

information.  

Sincerely, 

[Your Name] 

[Your Medical License Number] 


