Request for Assistance with Medical
Expenses

Date: [Insert Date]
Dear [Recipient's Name],

I hope this letter finds you in good health. My name is [Your Name], and | am writing to request
your support during a challenging time for our family.

Recently, [Family Member's Name], was diagnosed with [Diagnosis], and requires urgent
medical treatment. The estimated cost of this treatment is [Estimated Cost]. Unfortunately, our
family is facing financial difficulties due to [Brief Explanation of Financial Situation], and we
are unable to cover these medical expenses on our own.

We are reaching out to close friends and family for help. Any assistance you could provide,
whether financial or otherwise, would be immensely appreciated and would greatly ease our
burden during this difficult time.

Thank you very much for considering our request. We are grateful for your support and
understanding. If you have any questions or need further details about the situation, please feel
free to reach out to me at [Your Phone Number] or [Your Email Address].

With heartfelt thanks,

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]



