Sample Letter to Physician
Date:
 
_____________________________________
From:

_____________________________________


_____________________________________


_____________________________________

Re:     

_____________________________________
Address: 
_____________________________________

  
_____________________________________
Dear Dr. _____________________:
The family caregiver of ___________________________ has applied to receive 


   


 (Care Receiver Name)

Respite services through our Family Alzheimer’s In-Home Respite (FAIR) Program.  In order to receive services from this program, the above named individual must have a diagnosis of Alzheimer’s disease or a related dementia.  If it is your professional opinion that this person qualifies, please sign below and return to ______________________________ at



(FAIR Coordinator Name)

________________________________________________________________. 


(County Provider Agency Name and Mailing Address)

Thank you for your prompt attention to this matter.

__________________________________________                           _________
Doctor’s signature






   Date

Address ___________________________________


  ___________________________________

