
Healthcare Transportation Request 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to formally request transportation services for the following patient: 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Appointment Date: [Appointment Date] 

Pickup Address: [Pickup Address] 

Destination: [Destination] 

Requested Time of Pickup: [Time] 

Please let me know if any additional information is required. Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Contact Information] 

[Your Organization] 


