Loan Application for Medical Expenses

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Lender's Name]

[Lender's Address]

[City, State, Zip Code]

Dear [Lender's Name],

I am writing to formally request a loan to cover medical expenses associated with [briefly
explain the medical condition or situation]. The total amount needed for medical treatment,
including [mention specific costs such as hospital bills, medications, etc.], is [insert amount].
Due to [explain any relevant personal circumstances that necessitate the loan], I find myself in
need of financial assistance to ensure proper treatment. I am committed to repaying the loan in a
timely manner and can provide [mention any collateral or proof of income if applicable].

Thank you for considering my request. 1 am hopeful for your support and am available for any
further discussion at your convenience.

Sincerely,

[Your Name]



