Application for Healthcare Loan Information

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Lender's Name]
[Lender's Address]
[City, State, Zip Code]

Dear [Lender's Name],

| am writing to request information regarding healthcare loan options available to help cover
medical expenses. | am particularly interested in understanding the terms, interest rates, and
eligibility criteria for such loans.

As | am in need of financial assistance for [briefly describe the healthcare need, e.g., surgery,
treatment], | would greatly appreciate any details you can provide about the application process
and any necessary documentation.

Thank you for your time and assistance. | look forward to hearing from you soon.

Sincerely,
[Your Name]



