
[Date]
 
Dear Honorable Court Judge:
 
I provide primary care to [Patient Name] [DOB: ] at [Clinic Name].
 
Recently, I have noticed that [Patient Name] is [recent changes that you believe were aggravated by financial stress]. My belief is that these symptoms, and the resulting impact they are having on the patient’s mental and medical health, are related to the court costs, fees, and assessments this patient has been mandated to pay. 
 
Despite multiple social and other challenges, [Patient Name] has recently done a remarkable job of [strengths and recent accomplishments]. However, the patient has become overwhelmed by the fees [pronoun] has been asked to pay. It is my understanding that [Patient Name] has [brief explanation of financial hardships, employment status, or other factors affecting their ability to pay the fees]. Therefore, it is my medical opinion that if these costs were reduced or waived, [Patient Name]’s health would be substantially better, and thus waiving the costs would likely lead to improved health. 
 
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] 

