[Your Name]

[Your Address]

[Your Phone Number]
[Your Email Address]

[Date]

[Recipient Name or Medical Facility Name]

[Department, if applicable]

[Recipient Address]

RE: URGENT REQUEST FOR PROMPT MEDICAL INTERVENTION - [Patient Name]

Dear [Recipient Name/Medical Provider],

I am writing this letter to formally request immediate and prompt medical intervention regarding
the injuries sustained by [Patient Name] on [Date of Injury/Incident].

Currently, the patient is experiencing the following symptoms and complications: [List specific
symptoms, pain levels, or visible injuries].

It is my understanding that any further delay in diagnostic testing or specialized treatment may
lead to permanent impairment, exacerbated physical trauma, or a prolonged recovery period. We
are urging your facility to expedite the following actions:

e [Request 1: e.g., Immediate MRI or Diagnostic Imaging]

e [Request 2: e.g., Consultation with a Specialist]

e [Request 3: e.g., Surgical Intervention or Wound Care]
Please consider this a formal notice regarding the necessity of mitigating further damage. We
request a written response or a scheduled treatment plan by [Time/Date] to ensure that medical

negligence due to delay does not occur.

Thank you for your immediate attention to this urgent matter. I can be reached at [ Your Phone
Number] to discuss the next steps.

Sincerely,
[Your Signature]

[Your Printed Name]



