
Healthcare Fundraising Proposal 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

We are writing to request your support for our chronic disease management program at 

[Organization Name]. Chronic diseases, such as diabetes, heart disease, and asthma, affect 

millions of individuals and significantly impact their quality of life as well as the healthcare 

system. 

Our program aims to provide comprehensive support services, including patient education, 

regular health check-ups, and personalized care plans to help individuals manage their conditions 

effectively. To achieve this, we require funding of [Insert Amount]. Your contribution will allow 

us to implement workshops, provide necessary medical supplies, and expand our outreach to 

underserved communities. 

We believe that with your partnership, we can make a significant difference in the lives of those 

affected by chronic diseases. Together, we can improve health outcomes, enhance the quality of 

life for patients, and reduce healthcare costs in our community. 

How You Can Help 

Your support can make a huge impact. Here are a few ways you can contribute: 

• Direct financial contributions 

• In-kind donations of medical supplies 

• Volunteer support for events and workshops 



We would be happy to meet with you to discuss our proposal in further detail and explore 

potential partnerships. Thank you for considering our request to support effective chronic disease 

management. We look forward to the possibility of working together to enhance health outcomes 

within our community. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 


