
Formal Application for Charity Care Benefits 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to formally apply for charity care benefits offered by [Organization Name]. Due to 

[brief explanation of financial situation, e.g., unexpected medical expenses, loss of income, etc.], 

I am unable to afford necessary medical care. 

My [include any relevant details, e.g., medical condition, treatment needed, etc.] requires 

immediate attention, and I kindly request your assistance in accessing the charity care program to 

alleviate some of the financial burden. 

Attached are the required documents, including [list documents, e.g., income statements, tax 

returns, etc.], to support my application. I am hopeful for a favorable response and appreciate 

your consideration of my request. 

Thank you for your time and assistance. I look forward to your prompt reply. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


