[Your Name]
[Your Address]

[City, State, ZIP Code]
[Email Address]

[Phone Number]
[
[
[

Consulate/Embassy Name]

Consulate/Embassy Address]

[City, State, ZIP Code]

Subject: Request for Visa Application on Medical Grounds

Dear [Consular Officer's Name],

I am writing to formally request a visa to [country name] on medical
grounds. I have been diagnosed with [specific medical condition] and
require treatment that is available only in [country name]. My doctor,
[Doctor's Name], has recommended that I pursue [specific treatment or
procedure] as soon as possible.

The details of my medical condition are as follows:

- Diagnosis: [Specify diagnosis]

- Treatment Required: [Specify treatment]

- Recommended Healthcare Provider: [Name of hospital or clinic]

- Duration of Treatment: [Estimated time required for treatment]

I have attached the necessary medical documents, including my diagnosis,
treatment plan, and a letter from my healthcare provider.

I kindly request that you consider my situation and grant me the visa I
need to address my medical emergency. I am prepared to comply with all
visa requirements and provide any further documentation needed.

Thank you for your attention to this urgent matter. I look forward to
your prompt response.

Sincerely,

[Your Name]

[Your Signature (if sending a hard copy)]

[Attachment List]



