Sample Physician Letter

Physician Name

ABC Street, Apt. 123

Town, OR 97999

Date:

Owner/Manager

Property Management Co.

DEF Street

Town, OR 97999

Dear Owner/Manager,

This letter is to request a Reasonable Accommodation on behalf of my patient and your tenant, (your name). I am a licensed (medical credentials).

I have treated (your name) since (date) for ____________________condition. This condition exhibits the following symptoms (describe) and substantially limits (him/her) in one or more major life activities (such as sleeping, working, breathing).  

I am requesting the following accommodation (adopt a no-smoking policy for the building, limit neighbors smoking inside and near doors and windows, move my patient to a building that is no-smoking or allow them to break their lease with no consequences, etc). This accommodation is necessary to provide my patient/your tenant with the opportunity for full use and enjoyment of the unit. {Make sure to relate the requested accommodation to the limitation(s) caused by the disabling condition.] 

Thank you for your consideration of this matter. I would appreciate a written response to this request with a copy sent to my patient/your tenant.

Sincerely,    

Dr. So and So, MD

*
