
[Your Name]  

[Your Address]  

[City, Postal Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Embassy/Consulate Name]  

[Embassy/Consulate Address]  

[City, Postal Code]  

Subject: Medical Treatment Visa Application  

Dear Sir/Madam,  

I am writing to apply for a medical treatment visa for myself (or specify 

the name of the patient) to travel to [Destination Country] for medical 

treatment.  

I have been diagnosed with [specific medical condition] and after 

thorough consultations with my healthcare provider in Ghana, it has been 

advised that I seek specialized treatment that is not available within 

the country.  

Details of the treatment are as follows:  

- **Medical Facility**: [Name of Hospital/Clinic]  

- **Location**: [City, Country]  

- **Duration of Treatment**: [Estimated duration]  

- **Attending Physician**: [Doctor's Name and Contact Information]  

Attached to this letter are the following documents for your 

consideration:  

1. Medical reports and referral letters from my doctor in Ghana  

2. Appointment confirmation from the medical facility abroad  

3. Proof of financial means to cover treatment and travel expenses  

4. Copy of my passport  

I kindly request that you grant me a medical treatment visa to facilitate 

my travel for necessary medical care. I assure you that I will comply 

with all visa regulations and return to Ghana upon completion of my 

treatment.  

Thank you for considering my application. I look forward to your positive 

response.  

Sincerely,  

[Your Name]  

[Signature (if submitting by mail)] 


