Financial Assistance Appeal for Health
Services

[Your Organization's Name]
[Your Organization's Address]
[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]
[Recipient's Title]

[Recipient's Organization]
[Recipient's Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| hope this letter finds you in great health and high spirits. | am reaching out on behalf of [Your
Organization's Name], a nonprofit organization dedicated to providing essential health services
to [target population].

As you may know, access to quality healthcare is a growing concern for many in our community.
We are committed to ensuring that no one is turned away due to financial constraints, and today
we are seeking your support to help us continue this vital work.

Our recent initiatives, including [mention specific programs or services], have made a significant
impact, but they require ongoing funding. This is where your assistance can make a real
difference.

We kindly request a financial contribution of [specific amount or range] to help us cover the
costs associated with [specific services or programs]. Your generous support will enable us to
[explain the impact of the contribution].



We would be honored to partner with you to ensure that our community members receive the
health services they deserve. Together, we can make a meaningful impact in their lives.

Thank you for considering our request. We would be happy to provide additional information or
discuss this matter further at your convenience. Please feel free to contact me directly at [your
phone number] or [your email].

Warm regards,

[Your Name]

[Your Title]

[Your Organization's Name]



