
Medical Emergency Flight Waiver 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Full Name], hereby request a waiver for my travel adjustments due to a medical 

emergency. My scheduled flight is [Insert Flight Details], originally set for [Insert Date]. 

Unfortunately, I have encountered a medical situation that requires immediate attention and 

prevents me from traveling as planned. 

Details of the medical emergency are as follows: 

• Nature of Emergency: [Brief Description] 

• Doctor's Name: [Doctor's Name] 

• Contact Information: [Doctor's Contact Information] 

I kindly request an adjustment to my travel arrangements without penalty, in accordance with 

your policies for medical emergencies. Supporting documentation, including a letter from my 

physician, is attached for your review. 

Thank you for your understanding and prompt attention to this matter. I look forward to your 

response. 

Sincerely, 

[Your Full Name] 

[Your Contact Information] 

[Your Address] 


