
Application for In-Home Nursing Services 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

[Recipient Name] 

[Recipient Title] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to formally request in-home nursing services for [Patient's Name], who is in need of 

professional medical care and assistance. [He/She/They] is currently experiencing [briefly 

describe the medical condition or situation], which requires skilled nursing support in a home 

environment. 

We believe that in-home nursing services would greatly enhance [Patient's Name]'s quality of 

life and provide [him/her/them] with the necessary care while allowing [him/her/them] to remain 

comfortable in [his/her/their] home. 

Please find enclosed [any pertinent documents, like medical records, physician's 

recommendations, etc.] that provide additional context regarding [his/her/their] condition and the 

type of care required. 

Thank you for considering our application. We look forward to your prompt response and hope 

to collaborate in providing [Patient's Name] with the necessary support. 

Sincerely, 

[Your Name] 


