Medical Visit Transport Assistance

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

This letter is to confirm that [Patient's Name], residing at [Patient's Address], requires transport
assistance for medical visits. The appointments are scheduled on the following dates:

o [Date 1] - [Time]
o [Date 2] - [Time]
o [Date 3] - [Time]

Due to [reason for assistance], it is imperative that [Patient's Name] receives reliable transport
for these medical visits. We appreciate your understanding and support in this matter.

If you have any questions, please feel free to contact me at [Your Contact Information].
Thank you for your assistance.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]
[Your Contact Information]



