Government Subsidy Application for Health
Care Assistance

Date: [Insert Date]

To,

The [Authority/Department Name],

[Government Office Name],

[Office Address],

[City, State, Zip Code]

Subject: Application for Government Subsidy for Health Care Assistance

Dear [Recipient's Name],

I am writing to formally apply for a government subsidy for health care assistance. | am a
resident of [Your Address] and | am currently facing financial difficulties that hinder my ability
to afford necessary medical care.

In [mention specific situation, e.g., loss of job, medical condition], I have incurred significant
medical expenses and | am seeking assistance to help cover the costs of essential health care
services. As per the eligibility criteria outlined on [mention relevant guidelines or websites], |
believe I qualify for this subsidy.

Enclosed with this application, you will find all the necessary documents, including [list required
documents such as proof of income, medical bills, etc.]. I kindly ask for your consideration of
my application and the assistance | require.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Full Name]

[Your Contact Information]

[Your Email Address]



