Letter of Demand for Skilled Nursing
Services

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Title]
[Company/Agency Name]
[Company/Agency Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request the provision of skilled nursing services at home for my
[relation, e.g., mother, father, etc.], [Name of Patient], who is currently in need of specialized
care. [He/She/They] has been diagnosed with [include diagnosis], which requires professional
nursing assistance to manage [his/her/their] health effectively.

The medical reports from [Patient's Doctor or Medical Institution] clearly indicate that
[he/she/they] will benefit significantly from having skilled nursing care in the comfort of
[his/her/their] home. [Include any additional details, such as specific needs, and the frequency of
care required].

| urge you to acknowledge this request as soon as possible, as the need for appropriate care is
critical to [Patient's Name]'s recovery and well-being. Please provide a timeline regarding when
we can expect the services to commence and any additional information required to facilitate this
process.

Thank you for your attention to this important matter. | look forward to your prompt response.

Sincerely,

[Your Name]



