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Date: 						
Dear: 												
[Name of Building Manager/Landlord/Housing Authority] 

Name of patient: 										
is my patient, and I am familiar with his/her/their medical history and with the substantial functional limitations of his/her/their disability. 

Due to disability, my patient has certain limitations regarding 																		 [Examples: social interaction, coping with stress or anxiety, memory and executive functioning] 
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My patient has made changes in his/her/their life in order to mitigate the effects of the disability in the future. 

Thank you for considering my patient's disability and the changes he/she/they has made and ask that you provide a reasonable accommodation allowing my patient to remain in his/her/their home. 

Sincerely, 

												
Signature of healthcare professional



												
Title of healthcare professional
