
Application for Medical Transport Support 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

I am writing to request support for medical transport services for my upcoming medical 

appointments. Due to [briefly explain your condition and the need for transport], I am unable to 

drive myself and require assistance to ensure I can attend my appointments on time. 

The details of my medical appointments are as follows: 

• Provider: [Provider's Name] 

• Date and Time: [Appointment Date and Time] 

• Location: [Provider's Address] 

I would appreciate any support you can provide, as reliable transport is crucial for my treatment 

and recovery. Thank you for considering my application. I look forward to your prompt 

response. 

Sincerely, 

[Your Name] 


