Registration Request for Healthcare
Assistance Programs

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Healthcare Provider/Organization Name]

[Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to request registration for the healthcare assistance programs offered by your
organization. I am currently facing challenges that make it difficult for me to afford necessary
medical care and would greatly appreciate your assistance in this matter.

My details are as follows:

Name: [Your Full Name]

Date of Birth: [Your Date of Birth]

Social Security Number: [Your SSN]
Income Information: [Your Monthly Income or Financial Status]

Please let me know if any further information or documentation is required for my application.
Thank you for your assistance and consideration. | look forward to your positive response.

Sincerely,

[Your Name]



