Trust Fund Allocation for Healthcare Needs

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

We are pleased to inform you that, as per the terms of the trust established for your healthcare
needs, a fund allocation has been approved. The purpose of this allocation is to ensure that you
receive the necessary medical care and support.

The total amount allocated for this purpose is [Insert Amount], which will be disbursed in
accordance with the guidelines outlined in the trust agreement. This money can be used for
various healthcare-related expenses including, but not limited to, medical treatments, hospital

bills, prescription medications, and other necessary services.

Please feel free to reach out to us at [Contact Information] should you have any questions or
need further assistance with the allocation process.

We wish you all the best in your healthcare journey.
Sincerely,

[Your Name]

[Your Title]

[Trust Name]

[Contact Information]



