Funding Application for Healthcare Services
Expansion

Date: [Insert Date]
[Your Name]

[Your Position]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Recipient's Name]
[Recipient's Position]
[Funding Organization]
[Funding Organization Address]
[City, State, Zip Code]

Subject: Funding Application for Expansion of Healthcare
Services

Dear [Recipient's Name],

I am writing to formally request funding to support the expansion of healthcare services at [Your
Organization]. As you may know, our mission has always been to provide high-quality
healthcare to underserved communities in [Your Community/Region]. With increasing demand
and an expanding population, we are seeking funding to enhance our facilities and services.

Our proposed expansion includes:

e Increased patient capacity
e Introduction of specialized services



o Improved facilities for patient care
o Community health education programs

We are seeking a total of [Amount of Funding] to implement these enhancements. This funding
will not only help us improve our facilities but also provide better accessibility to healthcare for
our community members.

We believe that your support can make a significant impact on the health outcomes of our
community. | have attached a detailed proposal outlining our plans, budget, and expected
outcomes for this initiative.

Thank you for considering our application. We look forward to the possibility of partnering with
[Funding Organization] in this vital endeavor. Please feel free to contact me directly at [Your
Phone Number] or [Your Email Address] if you have any questions or require further details.
Sincerely,

[Your Name]

[Your Position]

[Your Organization]



