Loan Proposal for Medical Expenses

Date: [Insert Date]
To: [Lender's Name]

Email: [Lender's Email]

Dear [Lender's Name],

| hope this message finds you well. I am writing to formally request a loan of [Insert Amount] to
cover urgent medical expenses related to [Brief Description of Medical Situation].

Due to [Reason for Medical Expenses], | have incurred unexpected costs that | am unable to
cover on my own. The total estimated expenses include:

e [Expense 1]: [Cost]

e [Expense 2]: [Cost]

e [Expense 3]: [Cost]
In addition, | would like to propose the following repayment plan:
Loan Amount: [Insert Amount]
Repayment Period: [Insert Duration]

Monthly Installment: [Insert Amount]

| am committed to honoring this agreement and will ensure timely repayments. | greatly
appreciate your consideration of this request and your support during this challenging time.

Thank you for considering my proposal.

Sincerely,
[Your Name]
[Your Contact Information]

[Your Address]



