[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Recipient's Title]

[Organization's Name]

[Organization's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to request your recommendation for
participation in a health care program aimed at [briefly describe the purpose or goals of the
program]. | believe that your endorsement would significantly enhance my application.

As you may know, my background in [your field/experience] equips me with the skills and
knowledge relevant to this program. [Briefly explain why you are interested in this program and
how it aligns with your career goals].

Your support would greatly assist me in [explain how the recommendation will benefit you]. |
would appreciate if you could share specific examples or insights based on our previous

interactions.

Please let me know if you would be willing to assist me with this request. I am happy to provide
any additional information you may need or meet at your convenience to discuss this further.

Thank you very much for considering my request. I look forward to your positive response.
Sincerely,

[Your Name]



