
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Visa Office/Consulate Name]  

[Consulate Address]  

[City, State, Zip Code]  

Subject: Request for Health and Wellness Visa  

Dear [Visa Officer's Name],  

I am writing to formally apply for a Health and Wellness Visa to [Country 

Name]. I intend to [briefly state the purpose of your visit, e.g., 

receive medical treatment, participate in wellness activities, etc.].  

**Personal Information:**  

- Full Name: [Your Full Name]  

- Passport Number: [Your Passport Number]  

- Date of Birth: [Your Date of Birth]  

- Nationality: [Your Nationality]  

**Details of Visit:**  

- Duration of Stay: [Proposed dates]  

- Purpose: [Detailed explanation of health and wellness activities or 

treatments]  

- Address During Stay: [Where you will be staying in the country]  

I have attached all necessary documents:  

- [List of attached documents, e.g., medical records, appointment 

confirmations, financial statements, etc.]  

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

response.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


