Visa Application for Medical Treatment

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally request a travel visa for medical treatment. My name is [Your Name],
and | am a resident of [Your Address]. | am seeking medical treatment for [Specify Medical
Condition] at [Name of Hospital or Medical Facility] located in [City, Country].

The treatment is scheduled to begin on [Start Date of Treatment] and | will require
approximately [Duration of Stay] for my recovery and follow-up appointments. Attached to this
letter are the medical documents from my healthcare provider, [Healthcare Provider's Name],
which outline the necessity for this treatment.

| am committed to complying with all regulations and will ensure | return to [Your Country]
upon the completion of my medical treatment. | kindly request your assistance in granting me the
necessary visa to facilitate this important medical procedure.

Thank you for considering my request. I am looking forward to your positive response.
Sincerely,

[Your Name]

[Your Contact Information]
[Your Email Address]



