
Support for Mobile Clinic Expansion 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Organization] 

[Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Recipient Title] 

[Recipient Organization] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are reaching out to seek your support for our project aimed at expanding our mobile clinic 

services, which provide essential healthcare to underserved communities in [Location]. With the 

increased demand for accessible healthcare, we are eager to enhance our capabilities and reach 

even more individuals in need. 

Our mobile clinic has been operational for [X years], offering services such as medical check-

ups, preventive screenings, and health education. However, to meet the growing needs of our 

community, we need to expand our equipment and resources. 

We invite you to join us in this important initiative. Your support can help us achieve [specific 

goals], such as [mention specific goals or numbers, e.g., serving 200 more patients per month]. 

Together, we can make a significant impact on public health in our community. 

We would be grateful for any assistance you can provide, whether it be financial contribution, in-

kind donations, or spreading the word about our cause. We are hosting a meeting on [date] to 

discuss this expansion in detail, and we would love for you to attend. 

Thank you for considering our request. We truly appreciate your time and support in helping us 

serve those who need it most. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


