Sample Document_Medical Letter format for Medical Treatment Visa

[On Hospital Letterhead]

To Whom It May Concern,

This letter confirms that [Your Name], born on [Your DOB], needs medical treatment for [condition] at
our hospital in [City, Australial.

Treatment will commence on [Start Date] and is anticipated to conclude by [End Date]. The total cost is
approximately AUD [Amount].

[Your Name] may need to be accompanied by a support person during this time.

Signed,

[Doctor’s Name]

[Hospital Name & Contact Info]



