
Medical Equipment Donation to Enhance 

Patient Care 

Date: [Insert Date] 

[Donor's Name] 

[Donor's Address] 

[City, State, Zip Code] 

[Recipient's Name] 

[Recipient's Title] 

[Nursing Home's Name] 

[Nursing Home's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to express my intention to donate medical 

equipment to [Nursing Home's Name] to enhance the quality of care provided to your residents. 

As a supporter of improving healthcare in our community, I believe that access to high-quality 

medical equipment plays a crucial role in ensuring the well-being of patients. I would like to 

offer the following items: 

• [Item 1: Description] 

• [Item 2: Description] 

• [Item 3: Description] 

I hope this donation can aid in providing a better living experience for the residents at your 

facility. I would be happy to discuss this further and arrange for the delivery at your earliest 

convenience. 

Thank you for your dedication to enhancing patient care. I look forward to supporting your 

important work. 

Sincerely, 

[Donor's Signature] 



[Donor's Printed Name] 

[Donor's Phone Number] 

[Donor's Email Address] 


