[image: ]



Disability Accommodation Support Letter
For ADA and Section 504 accommodation requests




	Provider & Clinic
	

	PROVIDER NAME & CREDENTIALS
	[Full name, MD / DO / NP / PA]

	CLINIC NAME
	[Clinic name]

	CLINIC ADDRESS
	[Street, City, State, ZIP]

	PHONE
	[Phone for institution verification]



	Patient
	

	PATIENT FULL LEGAL NAME
	[Last, First]

	DATE OF BIRTH
	[MM/DD/YYYY]

	PATIENT SINCE (APPROX. DATE)
	[MM/YYYY]

	CONDITION DURATION
	[Chronic / Ongoing / Expected end: MM/YYYY]



	Recipient
	

	INSTITUTION OR EMPLOYER NAME
	[Name]

	OFFICE
	[Disability Services / Human Resources]



	Functional Limitations
	

	IMPAIRMENT SUBSTANTIALLY LIMITS

	[Describe the major life activity or bodily function affected. Do not list diagnosis unless consented. Examples: ability to concentrate for extended periods; ability to stand or walk without pain.]



	Recommended Accommodations
	

	ACCOMMODATION 1  
	Type Here

	ACCOMMODATION 2  
	Type Here

	ACCOMMODATION 3
	Type Here

	ACCOMMODATIONS NEEDED THROUGH
	[Date or Ongoing]

	CONTEXT
	[Academic / Employment]



	Attestation
	



I am writing in support of the accommodation request submitted by the patient named above. Based on my clinical assessment, the patient has a condition that substantially limits the major life activity described above.

· The accommodations listed are, in my clinical judgment, necessary to provide equal access to the relevant academic or employment activities. I am available to discuss this further if needed.

	Provider Signature
	

	PROVIDER FULL  NAME & CREDENTIALS
	[Full name, MD / DO / NP / PA]

	NPI NUMBER
	[NPI]

	STATE LICENSE NUMBER
	[License #]

	DATE
	[MM/DD/YYYY]




	
	
	

	PROVIDER SIGNATURE
	
	DATE SIGNED



Provided by Commure Scribe | getscribe.commure.com 

For clinical and administrative use. This template does not constitute legal or medical advice. Clinicians are responsible for the accuracy and completeness of all documentation they sign.


[image: ]
  


[image: ]
  
image2.png
7N\

m
\ commure




image1.png
() commure




