
Critical Care Access Request 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Title] 

[Institution/Organization Name] 

[Institution Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to formally request access to critical care resources for [Patient's Name], a [Patient's 

Age]-year-old [Patient's Gender] diagnosed with [Patient's Condition]. Due to the severity of 

their condition, immediate access to critical care is essential. 

Patient Details: 

• Name: [Patient's Name] 

• ID Number: [Patient ID Number] 

• Date of Admission: [Date of Admission] 

• Current Condition: [Brief Description of Condition] 

After assessing the situation and considering all possible alternatives, it has become clear that 

critical care services are vital in ensuring the best outcome for [Patient's Name]. Attached are the 

necessary medical reports and recommendations supporting this request. 

Please let me know if you require any further information or documentation to expedite this 

request. I appreciate your attention to this matter and look forward to your prompt response. 

Thank you for your consideration. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution/Organization Name] 

[Your Contact Information] 


