[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[

[

[

Consulate General/Embassy's Name]

Consulate/Embassy Address]

[City, State, Zip Code]

Subject: Application for Visa for Medical Treatment

Dear [Consulate/Embassy Officer's Name],

I hope this letter finds you well. I am writing to formally apply for a
visa to Denmark for the purpose of receiving medical treatment.

I have been diagnosed with [specific medical condition] and have been
recommended for treatment by [name of doctor/hospital] in Denmark. The
proposed treatment is scheduled to take place from [start date] to [end
date].

Attached to this letter, you will find all necessary documentation,
including:

1. A letter from my physician outlining my medical condition and the
necessity of treatment abroad.

2. Appointment confirmation from [Danish hospital/medical facility].

3. Proof of financial means to cover medical and living expenses during
my stay.

4. Travel itinerary and accommodation arrangements in Denmark.

I assure you that I will comply with all visa regulations during my stay.
I kindly request your assistance in expediting my visa application so
that I can receive the required medical treatment in a timely manner.
Thank you for considering my request. I look forward to your positive
response.

Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]



