[Date]
Dear Honorable Court Judge:
 
I provide primary care to [Patient Name] [DOB: ] at [Clinic Name].
It has come to my attention that [Patient Name] has been charged in [month and year] with [specific charge]. By [Patient’s Name]’s report, [pronoun] was [explanation of incident]. [Patient Name] has [patient’s disability or medical condition], which very likely contributed to [the incident] because [explanation of how the patient’s condition may have contributed to the charge].

I respectfully ask that the court take [Patient Name]’s health condition into account when determining the outcome of this charge. 

If you have questions or require additional information, please do not hesitate to contact me.
 
Sincerely,
 
 
[Provider Name/Credentials]
[Clinic Name]
[Clinic Address]
[Clinic Phone Number]
