Request for Donation of Medical Equipment

Date: [Insert Date]

[Recipient's Name]

[Recipient's Organization]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this letter finds you well. My name is [Your Name], and | am the [Your Position] at [Your
Organization Name], a nonprofit organization dedicated to [brief description of your
organization's mission]. We serve [describe the community you serve or the demographic you
support].

We are currently in need of medical equipment to enhance our services and provide better care to
our patients. Specifically, we are seeking donations of [list specific items needed, e.g.,
wheelchairs, hospital beds, diagnostic tools, etc.]. These items will greatly aid in improving the
quality of life for those we serve.

Your organization's generosity could make a significant difference in our ability to provide
essential medical services. We would be grateful if you could consider making a donation or
connecting us with individuals or organizations that may be able to assist us.

Please feel free to contact me at [Your Phone Number] or [Your Email Address] for any further
information or to discuss this matter. We would appreciate the opportunity to discuss how your

support can help us continue our mission and make a positive impact in our community.

Thank you for considering our request. We look forward to the possibility of partnering with you
to improve healthcare access and quality.

Sincerely,

[Your Name]

[Your Position]

[Your Organization Name]

[Your Organization Address]



[City, State, Zip Code]



