To: [Embassy Name]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Date]

Subject: Petition for Temporary Stay Extension for Medical
Reasons

Dear [Consul General/Embassy Official's Name],

| am writing to formally request an extension of my temporary stay in [Country Name] due to
medical reasons. My current visa is set to expire on [Expiry Date], and | am unable to return to
my home country for medical treatment.

My medical condition, which has been diagnosed as [Medical Condition], requires ongoing
treatment that | am currently receiving at [Hospital/Clinic Name]. | have enclosed all relevant
medical documents, including my diagnosis, treatment plan, and a letter from my physician
supporting my request for an extension.

| kindly ask for your understanding and assistance in this matter. The additional time will allow
me to complete my treatment and ensure that | am in a stable condition before returning home.

Thank you for considering my petition. I look forward to your positive response.
Sincerely,
[Your Name]

[Your Signature (if sending a hard copy)]



