
Advocate Correspondence for Timely Medical Intervention 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Medical Facility/Organization Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient's Name], 

I am writing to you in my capacity as an advocate for [Patient Name], who is currently under 

your care. It has come to my attention that there have been delays in the requisite medical 

interventions needed for [Patient's Condition/Diagnosis].  

Given the seriousness of [his/her/their] condition, it is imperative that [he/she/they] receive 

timely medical attention to avoid any further deterioration of [his/her/their] health. I urge you to 

prioritize this case and facilitate the necessary treatments without further delay.  

Please find attached any relevant medical documents to support this request. I kindly ask for your 

prompt response regarding the steps that will be taken to address this issue.  

Thank you for your attention to this urgent matter. 

Sincerely, 

[Your Name]  

[Your Title/Position]  

[Your Organization]  

[Your Signature (if sending a hard copy)]  


