Application for Physical Rehabilitation
Treatment Access

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Recipient Name]

[Recipient Title]

[Organization/Practice Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally request access to physical rehabilitation treatment for my [specific
condition or injury]. After consulting with my healthcare provider, [Provider's Name], | believe

that this treatment will significantly benefit my recovery process.

My medical records indicate [briefly describe your medical condition, any relevant treatments
received, and the recommendation for physical rehabilitation].

| would appreciate your assistance in facilitating my access to this necessary treatment. Please let
me know if there are any specific forms or documentation required from my side.

Thank you for considering my application. | look forward to your prompt response.
Sincerely,

[Your Name]



