
Critical Medical Funding Request 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to you on behalf of [Organization Name], a [brief 

description of the organization's mission and activities]. We are reaching out to solicit your 

support for a critical funding initiative aimed at [briefly describe the purpose of the funding, e.g., 

improving patient care, expanding services, urgent medical needs]. 

The need for this funding has become increasingly urgent due to [explain the situation that 

warrants the funding]. Without adequate resources, we risk [describe the consequences of not 

receiving funding]. 

We are seeking a total of [insert amount] to [explain how the funding will be used]. Your support 

will directly impact the lives of [describe the beneficiaries, e.g., patients, community members] 

and allow us to [describe the positive outcomes expected]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 


