Donation Request for Mobile Health
Outreach

Date: [Insert Date]

[Your Name]

[Your Position]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

[Donor's Name]

[Donor's Position]

[Donor's Organization Name]

[Donor's Address]

[City, State, Zip Code]

Dear [Donor's Name],

| hope this letter finds you in great health and high spirits. My name is [Your Name], and | am
[Your Position] at [Organization Name]. We are dedicated to providing accessible healthcare
services to underserved communities through our Mobile Health Outreach program.

Every year, we reach thousands of individuals who lack access to basic health services, offering
health screenings, vaccinations, and education. However, to continue our mission, we rely on the
generosity of supporters like you. We are reaching out to request your financial assistance in
order to expand our program and reach even more individuals in need.

Your contribution of [specific amount or item] would greatly assist us in covering essential costs
such as medical supplies, transportation, and staffing. Together, we can make a significant

impact on the health and well-being of our community.

Thank you for considering our request. We would be grateful for any support you can provide. |
am happy to discuss this further or provide additional information if needed.

Warm regards,



[Your Name]
[Your Position]
[Organization Name]

[Your Contact Information]



