[Date]

To Whom It May Concern:
I provide primary care to [Patient Name] [DOB: ] at [Clinic Name]. I have been providing care, including gender specific care, for [Patient Name] since [Date].

I am requesting that our patient receive medically necessary, appropriate and timely gender affirming interventions that include [specific change being requested, i.e. name change or gender marker change]. This patient is comfortable, confident, and clear about their individual gender identity. According to our careful and thorough evaluation, this person is [transgender/gender diverse] and would benefit from a name and/or gender marker change that in the medical literature has been demonstrated to lead to improved safety and health outcomes (Russell 2018). 
This patient has had appropriate clinical evaluation, resulting in treatment and ongoing care for their asserted gender affirmation. This patient would benefit from any and all efforts to support their affirmed/confirmed gender identity. Our recommendations are based on current standards of care outlined in the World Professional Association for Transgender Health (WPATH) SOC ver 7. Those persons who have been denied care and lack affirmative medically necessary gender services suffer more dysphoria and resultant sequelae, putting them at risk for numerous health disparities in comparison to their cis gender peers, including higher rates of anxiety, depression, suicide, social isolation, substance use, HIV acquisition, homelessness and economic disparities.
If you have questions or require additional information about this request, please do not hesitate to contact me.

 
Sincerely, 
[Provider Name/Credentials]

[Clinic Name]

[Clinic Address]

[Clinic Phone Number]
