Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Title]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to inquire about assistance with medical loan
applications for [briefly describe your situation or need]. Given the rising medical expenses, | am
exploring options to secure a loan to cover these costs.

Would your organization be able to provide guidance or support in the loan application process?
| would greatly appreciate any information regarding eligibility requirements, documentation
needed, or potential resources that could assist in expediting this process.

Thank you for your time and consideration. | look forward to your prompt response.

Sincerely,
[Your Name]



