[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Medical Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally request urgent medical attention for [Patient's
Name], who 1is experiencing [briefly describe the medical condition or
symptoms]. Given the severity of the situation, I believe it is crucial
for [him/her/them] to receive immediate care.

[Optional: Provide any relevant medical history or details that may
assist in the urgency of the case.]

Please let me know how soon we can arrange an appointment or if
additional information is needed to expedite this request.

Thank you for your immediate attention to this matter.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]



