
Application for Charitable Healthcare 

Support 

Recipient's Name 

Recipient's Organization 

Recipient's Address 

City, State, Zip Code 

Date: [Insert Date] 

Dear [Recipient's Name], 

I hope this letter finds you well. My name is [Your Name], and I am writing to apply for 

charitable healthcare support from [Organization's Name]. Due to [briefly explain your situation, 

e.g., a recent medical condition, financial hardship], I am seeking assistance to cover medical 

expenses related to [specific medical needs]. 

As a result of my condition, I have incurred [mention any relevant financial burdens], which has 

made it increasingly difficult for me to access the necessary healthcare services. I have attached 

my medical documents and financial statements for your review. 

I am aware of your organization's commitment to supporting individuals in need, and I believe 

that with your help, I can obtain the healthcare services required to improve my situation. 

Thank you for considering my application. I look forward to the possibility of your generous 

support. Please feel free to reach out if you need any further information. 

Sincerely, 

[Your Name] 

[Your Address] 

City, State, Zip Code 

[Your Phone Number] 

[Your Email Address] 


