[Date] 
To Whom It May Concern:
I provide primary care to [Patient Name] [DOB: ] at [Clinic Name].
[Patient Name] is currently being treated for [description of medical condition] and is very medically sick. [Pronoun] needs help managing these symptoms and the treatment protocol. 

I am writing to request that you allow [name(s) of relatives who reside outside of the country] to travel to the United States to assist [Patient Name] in managing this condition. In my judgment, this will be very beneficial for the overall health and healing of [Patient Name] in this challenging time.  
 
If you have questions or require additional information, please do not hesitate to contact me.

  
 
Sincerely, 
[Provider Name/Credentials]

[Clinic Name]

[Clinic Address]

[Clinic Phone Number]
