
Letter of Appeal for Rapid Medical Assistance 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Organization/Hospital Name] 

[Organization Address] 

[City, State, ZIP Code] 

Dear [Recipient's Name], 

I am writing to formally request rapid medical assistance for [Patient's Name], who is currently 

facing a critical health condition that requires immediate attention. [Patient's Name] has been 

diagnosed with [insert diagnosis] and is in urgent need of [specific treatment or intervention]. 

Due to [explain reasons for urgency, e.g., worsening health, complications], we believe that swift 

action is essential to ensure the best possible outcome for [Patient's Name]. We understand that 

available resources may be stretched, but we kindly urge you to consider the gravity of this 

situation. 

Attached are the relevant medical documents, including [list any attached documents, e.g., 

medical reports, prescriptions]. We appreciate any assistance that you can provide at this critical 

time. Please let us know how we can facilitate this request. 

Thank you for your attention to this urgent matter. We look forward to your prompt response. 

Sincerely, 

[Your Name] 


