Embassy Entry Clearance Application for
Medical Treatment

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally request entry clearance to [Country Name] for medical treatment. My
name is [Your Full Name], and I hold a passport from [Your Country] with the number [Your
Passport Number].

| have been diagnosed with [Medical Condition] and have been advised by my healthcare
provider to seek treatment at [Hospital/Clinic Name] located in [City, Country]. The treatment is
necessary for [Brief Explanation of Condition and Necessity of Treatment].

| intend to travel to [Country Name] on [Intended Travel Date] and plan to stay for
approximately [Duration of Stay]. | have attached all relevant medical documentation, including
letters from my attending physician, treatment plans, and proof of the appointment at the facility.

| assure you that | will adhere to all immigration laws and regulations during my stay and will
return to [Your Country] upon completion of my medical treatment.

Thank you for considering my application. I look forward to your prompt response.
Sincerely,

[Your Full Name]

[Your Address]

[Your Email Address]
[Your Phone Number]



