Hospital Stay Extension Request

To Whom It May Concern,

| am writing to formally request an extension of my hospital stay due to unexpected
complications arising from my current medical condition. | am currently admitted at [Hospital
Name] under the care of Dr. [Doctor's Name].

Despite my initial recovery plan, | have encountered [briefly describe complication, e.g.,
"persistent pain and infection™], which requires further medical attention and monitoring.

Therefore, | kindly ask for an extension of my hospitalization until [proposed new discharge
date], as recommended by my healthcare team.

Thank you for considering my request. Please feel free to contact me or my medical team at
[contact information] for any further information.

Sincerely,
[Your Name]
[Your Patient ID]

[Your Contact Information]



