
Essential Medical Service Request 

Date: [Insert Date] 

To: [Recipient's Name] 

Position: [Recipient's Position] 

[Recipient's Address] 

Dear [Recipient's Name], 

I am writing to formally request essential medical services for [Patient's Name], who has been 

diagnosed with [Medical Condition]. Given the nature of the condition, it is crucial that we 

provide immediate support and necessary interventions. 

The services required include: 

• [Service 1] 

• [Service 2] 

• [Service 3] 

We appreciate your prompt attention to this matter and look forward to your support in 

facilitating these services. Please feel free to contact me at [Your Phone Number] or [Your Email 

Address] for any further information. 

Thank you for your cooperation. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Address] 


