Healthcare Loan Benefit Request

Date: [Insert Date]
To: [Lender's Name]
[Lender's Address]
[City, State, Zip Code]
Dear [Lender's Name],
I am writing to formally request a healthcare loan benefit in light of an unexpected emergency
situation that has arisen. Due to [briefly explain the emergency situation, e.g., a medical
condition, accident, etc.], I am in urgent need of financial assistance to cover medical expenses.
Details of my situation are as follows:

o Emergency Situation: [Description of the emergency]

o Estimated Costs: [Amount]

e Requested Loan Amount: [Amount]
I am hopeful that you will consider my request favorably. | am committed to repaying the loan
within the agreed terms and have attached any necessary documentation to support my
application.
Thank you for your attention to this urgent matter. | look forward to your favorable response.
Sincerely,
[Your Name]
[Your Address]
[City, State, Zip Code]
[Your Phone Number]

[Your Email Address]



