Request for Visitor Visa Extension

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

To Whom It May Concern,

| hope this message finds you well. I am writing to formally request an extension of my visitor
visa (Visa number: [Insert Visa Number]) that is set to expire on [Insert Expiration Date].

Due to unforeseen medical circumstances, | am unable to return to my home country at this time.
[Briefly explain your medical condition and any relevant details, such as treatments or hospital
visits]. | have attached medical documentation from my healthcare provider, which substantiates
my request.

| kindly ask for your understanding and support in granting me an extension so that I can receive
the necessary medical care.

Thank you for considering my request. | look forward to your positive response.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



