Request for Enhancing Health Service
Accessibility

Date: [Insert Date]

To: [Recipient Name]

[Recipient Title]

[Organization Name]

[Organization Address]

Dear [Recipient Name],

| am writing to request an enhancement in health service accessibility for disabled individuals in
our community. It has come to my attention that many individuals with disabilities face
significant barriers when seeking medical care, which can lead to suboptimal health outcomes
and increased health inequalities.

To address these challenges, | propose implementing the following measures:

Improving physical access to healthcare facilities.

Training staff on disability awareness and sensitivity.

Implementing telehealth options for individuals with mobility challenges.
Creating a feedback system specifically for disabled individuals to voice their concerns.

These improvements will not only benefit individuals with disabilities but will also promote a
more inclusive and equitable health care system for all.

Thank you for considering this important matter. | look forward to your positive response.
Sincerely,

[Your Name]

[Your Address]

[Your Email]

[Your Phone Number]



