[Date] 
Dear [Landlord Name]:

[Patient’s Name] has been my patient for [number of years] and I am working closely with them to manage their symptoms of a disability they have. The disability affects their [specific effect of the disability on the patient’s mobility and/or other activities of daily living].

[Patient Name] reports that [specific condition(s) in the home] have [negative effect on their condition]. Therefore, please provide the following reasonable accommodations:
1. [List all reasonable accommodations being requested]
In my medical opinion, this is an urgent issue. Thank you for your prompt attention to this important accommodation and fair housing request on behalf of [Patient’s Name]. If you have any further questions about the connection between their disability and the medically necessary accommodations described above, please do not hesitate to contact me.  
Sincerely, 
[Provider Name/Credentials]
[Clinic Name]
[Clinic Address]
[Clinic Phone Number]
