Date
HON. ANSELMO SIMEON P. PINILI
Chairperson and Concurrent General Manager
Philippine Charity Sweepstakes Office
4F Sun Plaza Building, 1507 Princeton Street
Mandaluyong City
Dear Chairman Pinili, 
I am (Name), (age)/(gender), currently diagnosed with (Complete Medical Diagnosis). I am a resident of (Address). I am humbly asking for financial assistance from your office. 
I have been hospitalized since (Date covered) and my current hospital bills have amounted to (Running hospital bill). Since I have been hospitalized, I have not been able to work to cover my medical finances. This challenge has also been a burden to my family members, and unfortunately, because of the high cost and demands of my condition, we ask for your generosity and additional assistance to cover my medical expenses. 
I have undergone the following procedures and treatments:
Ex. Modified Radical Mastectomy, Right breast at East Avenue Medical Center
Ex. Chemotherapy x 4 cycles at East Avenue Medical Center
Ex. Blood transfusion 
I have tried my best to power through my illness for the sake of myself and my family. I am hoping for your kind consideration regarding this request. 
Signature
Name of Patient
