[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

Consulate General of [Country]
[Consulate Address]

[City, State, Zip Code]

Subject: Application for Visa for Medical Treatment
Dear Sir/Madam,

| am writing to formally request a visa to [Country] for medical treatment. My name is [Your
Name], and | am a citizen of [Your Country], holding passport number [Your Passport Number].

I have been diagnosed with [briefly state the medical condition], and my doctor [Doctor's Name]
has recommended that | receive treatment at [Hospital/Clinic Name] in [City, Country]. The
proposed treatment is scheduled to begin on [Start Date] and is expected to last until [End Date].

| have attached all necessary documentation, including:
Medical reports and diagnosis from my doctor
Letter of invitation from [Hospital/Clinic Name]

Proof of funds for medical expenses
A copy of my travel itinerary

| kindly request your assistance in expediting my visa application so that I can receive the
necessary medical attention without delay. Your prompt response to my application would be
greatly appreciated.

Thank you for your consideration.

Sincerely,

[Your Signature (if sending a hard copy)]



[Your Name]



