
Request for Life-Saving Medical Aid 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to urgently request life-saving medical aid for [Patient's Name], who is suffering 

from [Brief Description of Medical Condition]. 

[Patient's Name] is currently in a critical condition and requires [Specify Type of Aid Needed, 

e.g., medication, surgery, equipment] as soon as possible to ensure their survival and recovery. 

The estimated cost for the required medical aid is [Insert Cost]. Unfortunately, due to [Explain 

Financial Hardship], we are unable to cover these expenses. 

We kindly request your support in providing the necessary medical assistance to save [Patient's 

Name]. Any help or guidance you can offer will be immensely appreciated. 

Thank you for considering our request. We look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email Address] 

[Your Phone Number] 


