
Health Care Program Endorsement Appeal 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Title/Position] 

[Organization/Company Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to formally appeal the decision regarding the endorsement of the [Name of Health 

Care Program]. As a dedicated supporter of initiatives that improve public health and provide 

essential services, I believe this program offers significant benefits to our community, 

specifically [briefly describe the target population and the benefits of the program]. 

Despite the previous recommendation, I urge you to reconsider the potential positive impact this 

program can have, particularly in the areas of [mention specific areas such as access to care, 

preventive services, etc.]. The evidence supporting this program includes [briefly mention any 

studies, data, or testimonials]. 

In light of these points, I respectfully ask that you review the decision and consider endorsing the 

[Name of Health Care Program]. Your support could change the lives of many individuals who 

rely on these crucial services. 

Thank you for your attention to this matter. I am happy to provide additional information or meet 

to discuss this further. I look forward to your favorable response. 

Sincerely, 

[Your Name] 

[Your Title/Organization, if applicable] 


