Enrollment Submission for Patient Assistance
Initiative

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Recipient Title]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally submit my enrollment application for the Patient Assistance Initiative. |
am a [briefly describe your medical condition and any relevant background] and am seeking
assistance to access necessary medication and support.

Enclosed with this letter, you will find all required documentation including [list any included
documents, such as medical records, proof of income, etc.]. | believe that this initiative will

significantly aid in my treatment and improve my quality of life.

Thank you for considering my application. | look forward to your positive response and am
hopeful for your support in these challenging times.

Sincerely,

[Your Name]



