[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Recipient's Name]

[Title/Position]

[Department/Agency Name]

[Office Address]

[City, State, Zip Code]

Subject: Request for Immigration Visa for Medical Treatment

Dear [Recipient's Name],

I hope this letter finds you well. My name is [Your Name], and I am
writing to formally request an immigration visa for the purpose of
receiving medical treatment in the United States.

I am currently facing [briefly explain the medical issue or condition],
which requires specialized treatment that is not available in my home
country, [Your Country]. After consulting with medical professionals, it
has been recommended that I seek treatment at [Name of the Medical
Facility or Hospital in the USA], which is renowned for its expertise in
[specific medical field or treatment].

To support my request, I have attached relevant medical documents,
including:

1. A letter from my physician outlining my diagnosis and the recommended
treatment.

2. Evidence of appointment/acceptance by [Name of the Medical Facility].
3. Any additional relevant documentation.

I am committed to complying with all regulations during my stay and can
support myself financially throughout the duration of my treatment.

I kindly ask for your assistance in processing my request promptly so
that I can proceed with the necessary medical care. Thank you for
considering my application.

Sincerely,

[Your Name]

[Your Signature (if sending a hard copy) ]



