[Date]

To Whom it May Concern:
My name is [Provider Name] and I am a provider at [Clinic/Provider] where [Patient Name] receives care. Please accept this letter as verification of [pronoun] homelessness as detailed below.
[Patient Name] was seen on the following dates. Based on my knowledge of their past and current presentations, I am confident that they are staying in a place not meant for human habitation. These visits took place on:

· [M/D/Y]

· [M/D/Y]

· [M/D/Y]

[Patient Name]’s continued homelessness has a direct and detrimental impact on [pronoun] health. If there is anything more I can do to facilitate [Patient Name] becoming housed, please contact me.
Sincerely,

[Provider Name/Credentials]
[Clinic Name] 
[Clinic Address]
[Clinic Phone Number] 
