
Medical Funding Request 

Date: [Insert Date] 

To: [Social Service Provider's Name] 

Address: [Social Service Provider's Address] 

Dear [Provider's Name], 

I hope this message finds you well. My name is [Your Name], and I am writing to formally 

request financial support for medical expenses related to [brief description of medical condition 

or situation]. 

Due to [brief explanation of circumstances that led to the need for funding], I am faced with 

significant medical expenses that I am unable to cover. Specifically, the costs incurred for [list 

specific services, treatments, or medications needed] total approximately [insert amount]. 

I have attached relevant medical documentation, including [list any attachments such as doctor's 

notes, bills, etc.], to provide further context to my request. 

I kindly ask for your consideration of my funding request, and I am hopeful for a positive 

response. Your support would greatly alleviate the financial burden and assist me in receiving 

the necessary care to improve my health. 

Thank you for your time and attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


