
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Facility/Organization Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I am writing to express the urgent need for medical treatment for 

[Patient's Name], who has been diagnosed with [specific medical 

condition]. Due to the severity of [his/her/their] condition, timely 

intervention is critical to [explain briefly why treatment is urgent, 

e.g., prevent further complications, ensure better prognosis, etc.].  

[Provide a brief overview of the patient's medical history related to the 

condition, treatments attempted, and current status.]  

It is imperative that we initiate [specific treatment or procedure] as 

soon as possible. Delaying this treatment could result in [explain 

potential risks or consequences]. I kindly request that you expedite the 

scheduling of [specific treatment or procedure] and provide any 

assistance necessary to facilitate this process.  

Thank you for your attention to this urgent matter. I look forward to 

your prompt response.  

Sincerely,  

[Your Name]  

[Your Title/Relation to Patient]  

[Optional: Medical License or Identification Number] 


