
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Hospital/Clinic Name]  

[Address]  

[City, State, ZIP Code]  

Dear [Recipient Name],  

Subject: Letter of Necessity for Urgent Medical Treatment  

I am writing to formally request urgent medical treatment for [Patient's 

Full Name], who has been diagnosed with [Diagnosis/Condition] on [Date of 

Diagnosis]. Due to the severity of this condition, immediate intervention 

is essential to prevent further complications. 

[Patient's Full Name] has been experiencing [brief description of 

symptoms] and has undergone preliminary assessments, indicating that 

[explain the necessity of the treatment, including any previous 

treatments and their inadequacy]. After consultation with [Doctor's 

Name/Specialist], it has been strongly advised that the following 

treatment is necessary: [Specify the required treatment/procedure]. 

This procedure is critical as it directly impacts [mention the potential 

consequences of delaying the treatment]. Enclosed are copies of medical 

records and relevant documentation supporting this request. 

Given the urgency of the situation, I kindly ask for your prompt 

attention to this matter. Please feel free to contact me at [Your Phone 

Number] or [Your Email Address] for any further information or 

clarification. 

Thank you for your understanding and support.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Relationship to Patient] (if applicable) 


