
Physician's Loan Application Approval 

Request 

Date: [Insert Date] 

[Lender's Name] 

[Lender's Title] 

[Lender's Company] 

[Lender's Address] 

[City, State, Zip Code] 

Dear [Lender's Name], 

I am writing to formally request the approval of my loan application submitted on [Insert 

Application Date]. As a physician specializing in [Your Specialty], I am eager to secure the 

necessary funding to [state purpose, e.g., purchase a home, start a practice, etc.]. 

Due to my current financial situation and projections for future earnings, I believe I meet the 

criteria for the loan requested. Attached are my financial statements, proof of income, and any 

additional required documents for your review. 

I appreciate your prompt attention to this request and would be grateful for any updates 

regarding the status of my application. Please feel free to contact me at [Your Phone Number] or 

[Your Email] should you require any further information. 

Thank you for considering my request. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email] 


