Request for Healthcare Loan Benefit

Date: [Insert Date]

To: [Healthcare Provider or Loan Institution Name]
From: [Your Name]

[Your Address]

[City, State, Zip Code]

Email: [Your Email]

Phone: [Your Phone Number]

Dear [Recipient's Name],

| am writing to formally request the benefits associated with my healthcare loan, specifically to
cover mental health services that | am currently seeking.

Given the circumstances surrounding my mental health, | believe it is essential to engage in
therapeutic services that will help me cope with my conditions. | am seeking [briefly describe the
type of mental health services needed, e.g., counseling, therapy, etc.] which I anticipate will
significantly benefit my overall well-being.

I kindly ask you to provide guidance on how I can utilize my healthcare loan benefits for these
services and any necessary steps | must follow to proceed with this request.

Thank you for your attention to this important matter. | look forward to your prompt response.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



