Letter Authorizing Medical Treatment for Father

[Your Name]
[Address]

[Letter Date]

[Recipient’s Name]

[Address]

[Subject: Subject of Letter] -Optional-
Dear [Recipient’s name]

This letter has been written in reference to the assigned authorization of my father’s treatment to the
doctor [doctor’s name] from July 17 to August 15 2016 during my stay abroad. This letter gives the
entire authority of the medical treatments and medicine usage on my father to this doctor for the above
mentioned period. My father has a chronic heart disease with mild hypertension and thus he needs to
be examined with full care and with short intervals of time. Sometimes, he needs an attendant all day by
his side to keep a check over his body normal. This is a huge responsibility for the doctor to whom | have
authorized my father’s care to and | hope that they will take good care of him.

Thank you very much.

Yours Sincerely,

[Your Name]

[Your Title] -Optional-



