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Rhode Island Hospital //71,§ 593 Eddy Street

Providence, RI 02903
Tel 401 444-4000

A Lifespan Partner




[Date] 
Dear Housing Authority:
I provide primary care to [Patient Name] [DOB: ] at [Clinic Name].
[Patient Name] has been the victim of domestic violence in [pronoun] home. I have documented the impact this violence has had on [pronoun] medical and mental health, which is ongoing. Unfortunately, [Patient Name] does not have a safe and stable alternative living arrangement. Being able to live in a home without exposure to domestic violence is essential to [Patient Name]’s safety, ability to thrive in the community, and overall medical and mental health. 
As being a victim of domestic violence is listed as a preference on several housing authority guidelines, my hope is that you can help [Patient Name] be given preference status on your housing list so that the process of getting [pronoun] re-housed might be expedited.
If you have any questions or need additional information, please do not hesitate to contact me.

Sincerely,

[Provider Name/Credentials]
[Clinic Name]
[Clinic Address]
[Clinic Phone Number]
AFFILIATED WITH BROWN UNIVERSITY SCHOOL OF MEDICINE

