
Medical Intervention Request 

Date: [Insert Date] 

Patient Name: [Patient's Full Name] 

Patient ID: [Patient Identification Number] 

Address: [Patient's Address] 

Contact Information: [Patient's Phone Number / Email] 

To Whom It May Concern: 

We are writing to propose a tailored medical intervention for [Patient's Name], who has been 

diagnosed with [specific medical condition]. After careful consideration of the patient's unique 

circumstances, we believe a specialized approach is necessary to ensure optimal care and 

recovery. 

Medical History: 

[Brief overview of patient's medical history, treatments received, and progress to date.] 

Proposed Intervention: 

We recommend the following tailored medical intervention: 

• [Intervention 1: Description] 

• [Intervention 2: Description] 

• [Intervention 3: Description] 

Goals of the Intervention: 

[Describe the expected outcomes or goals of the proposed intervention.] 

Conclusion: 

We appreciate your attention to this important matter and look forward to your favorable 

consideration of our proposal. Please feel free to contact us for any further information or 

clarification regarding the recommended interventions. 

Thank you. 

Sincerely, 



[Your Name]  

[Your Title]  

[Your Institution]  

[Contact Information] 


