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Re: 

Dear 

I am writing in my capacity as , with 
experience in the field of 

                     years of 
, to provide a professional 

statement regarding my patient, , whom I have been seeing since 
. This letter is prepared at the request of  

and is intended for use in .

Confidentiality Notice

Please be advised that this letter is prepared with the consent of my patient. It contains sensitive 
information, protected under . This letter is 
intended solely for the use in the legal matter mentioned above and should be treated with 
confidentiality.

Background Information

Therapeutic Observations

,Based on my professional interactions with 

Should the court require any further information that I am legally permitted to provide, please do not 
hesitate to contact me at .

Sincerely,
__________________________________________

__________________________________________

__________________________________________

__________________________________________
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