Assistance for Psychological Treatment

Date: [Insert Date]
To whom it may concern,

I am writing to formally request assistance for psychological treatment on behalf of [Patient's
Name], who is currently under my care for [specific condition]. As a [your title, e.g.,
psychologist, psychiatrist], | believe that ongoing therapy is essential for [Patient's Name]'s
recovery and wellbeing.

Details of treatment are as follows:

Patient's Name: [Patient's Name]

Date of Birth: [Patient's Date of Birth]

Treatment Plan: [Brief description of treatment]
Estimated Duration: [Estimated duration of treatment]
Total Cost: [Estimated total cost]

It is my professional opinion that this treatment is crucial for [Patient's Name] to manage their
condition effectively and improve their quality of life. I am hopeful that you will consider this
request favorably.

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone
Number] or [Your Email] should you require further information.

Kind regards,
[Your Name]

[Your Title]
[Your Contact Information]



