
Letter of Appeal for Medical Supplies 

Funding 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Hospital Name] 

[Hospital Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Dear [Recipient's Name], 

I am writing to you on behalf of [Hospital Name] to kindly request your support in securing 

funding for essential medical supplies. As you know, the ongoing challenges faced by our 

healthcare system have significantly impacted our ability to provide quality care to our patients. 

Due to an increase in patient inflow and a pressing need for up-to-date medical supplies, our 

hospital is currently facing shortages in critical resources such as [list specific supplies needed, 

e.g., PPE, ventilators, etc.]. This shortage not only compromises the safety of our healthcare 

workers but also endangers the health outcomes of our patients. 

Your support can make a tremendous difference in our efforts to maintain a high standard of 

care. We are seeking a funding amount of [insert amount] to procure the necessary supplies and 

ensure that we are adequately prepared to handle the ongoing demands on our healthcare system. 

We greatly appreciate your consideration of our request. Together, we can ensure that [Hospital 

Name] continues to serve our community effectively and safely. 

Thank you for your time and support. We look forward to the possibility of partnering with you 

in this critical effort. 

Sincerely, 

[Your Name] 



[Your Position] 

[Hospital Name] 


