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Sam ple Let ter  to Docum ent  Disability 

From  Prim ary Care Physician 

To Vocat ional Rehabilitat ion  

 

 

Date 

 

TO:  NAME OF VR COUNSELOR 

Office of Rehabilitat ion Services 

ADDRESS 

CI TY, STATE 

 

FROM:   DOCTOR’s NAME ( its bet ter if this is on the physician’s let terhead)  

 

RE:    John (XXXXXX)  XXXXXXX, Age 18, DOB XX/ XX/ 1986 

Phone:  XXX-XXX-XXXX 

Graduate of XXXXXX High School as of June 9, 2004  

 

 

Dear NAME OF VR COUNSELOR,  

 

The purpose of this let ter is to docum ent  significant  chronic health condit ions that  impair act iv it ies of daily liv ing for 

XXXXXXX – XXXXXX. I  have been his pr im ary care physician for18 years. 

  

XXXXXX’s health issues and their effect  on school and potent ial employm ent  do m eet  the definit ion of disabilit y by 

Utah’s Vocat ional Rehabilitat ion cr iter ia [ Tit le 53A Chapter 24, 102(3) ]  and ADA and Sect ion 504 requirem ents (see 

fact  sheet  on last  page) . 

 

SI GNI FI CANT HEALTH I MPAI RMENTS 

• Endocr ine System  -  TYPE ONE DI ABETES 

• Digest ive System  -  ULCERATI VE COLI TI S 

• I m m une System -  ANKYLOSI NG SPONDYLI TI S 

 

CONFI DENTI ALI TY SAFEGUARDS -  I n com pliance with HI PAA confident ialit y m andates perm ission for this personal 

health informat ion has been obtained by the pat ient , and as such this let ter should be t reated as highly confident ial 

records and not  shared without  the pat ient ’s perm ission.  

 

What  follows is an overview of the health issues that  XXXXXX lives with.  Enclosed are relevant  reports and findings 

of recent  and past  health related medical test ing. 

 

TRAI NI NG FOR EMPLOYMENT & I MPORTANT OF HEALTH CARE BENEFI TS 

 

I t  is im portant  to consider what  XXXXXX could do to m eet  his potent ial, live independent ly, and rem ain as healthy 

as possible. XXXXXX is a very br ight  young m an who has displayed num erous talents in m usic, ar t , writ ing, 

literature, and science.  

 

Given his educat ional performance, intellectual abilit ies and aspirat ions, he certainly has the potent ial to do well in 

com pet it ive employm ent  through post -secondary college courses – if supported. I t  will be essent ial that  career 

developm ent  be aimed at  stable;  well-paying jobs that  offer com prehensive benefit s to assure maintain health 

status and financial independence. 

 

  

I n sum , I  believe that  offer ing XXXXXX financial and technology support  through the Office of Rehabilitat ive 

Services would ensure not  only em ployabilit y  but  also would support  all im portant  aspects of independent  liv ing 

and opt imal quality of life. Please contact  m e if you require further inform at ion.  

 

Sincerely,  

 

 

XXXXXXXXX, M.D.  

Etc.  

 

  

 

 



XXXXXX XXXXXX   Chronic Health I ssues 

 

1. TYPE ONE DI ABETES, I CD-9 CODE:  250.01, Diagnosed:  1998;  age 12 years 

 

Health I mpact  to XXXXXX – He requires daily insulin, st r ict  dietary m anagem ent , and daily/ hourly 

m onitor ing and m anagem ent  of blood sugar levels. He has been hospitalized several t im es, either for 

severe hypoglycem ia or ketoacidosis.  

 

2. ULCERATI VE COLI TI S, I CD-9 CODE:  556.9, Diagnosed:  Diagnosed 2000;  age 14 years  

XXXXXX required surgery for this.  He had a colectomy. 

 

Health I mpact  to XXXXXX – Although he technically no longer has ulcerat ive colit is due to the absence of a 

colon, he cont inues to suffer from  acute episodes of pouchit is. Sym ptoms, including steadily increasing 

stool frequency that  m ay be accom panied by incont inence, bleeding, fever and/ or feeling of urgency. Most  

cases can be t reated with a short  course of ant ibiot ics. Addit ionally , absence of a colon causes problems 

with nut r it ional absorpt ion and is associated with XXXXXX’s below-average weight .  

 

3. ANKYLOSI NG SPONDYLI TI S, I CD-9 CODE:  720.0, Diagnosed:  2000;  age 14 years 

  

Health I mpact  to XXXXXX – his degenerat ive spinal ar thr it is that  causes episodes of severe pain and 

lim itat ions on his physical capabilit ies, requir ing m edicat ion and a physical therapy regim e for 

managem ent .  

 

 

ACCOMODATI ONS REQUI RED –  SCHOOL / EMPLOYMENT TRAI NI NG/ PREPARATI ON 

I n order to m axim ize XXXXXX’s perform ance level that  will not  jeopardize health status, som e accom m odat ions and 

modificat ions are required:  

 

1. DAI LY MONI TORI NG-  XXXXXX’s diabetes m anagem ent  requires that  he be able to take frequent  breaks when 

the need ar ises to a)  t reat  low blood sugars, b)  use the rest room , c)  test  his glucose levels, and d)  adm inister 

insulin. Although XXXXXX’s diabetes m anagem ent  has been relat ively stable, the presence of addit ional 

autoim m une diseases puts his future diabetes m anagem ent  and long- term  health at  r isk.  

 

2. WATER I NTAKE & BATHROOM BREAKS -  XXXXXX’s lack of a colon causes him  to use the rest room  frequent ly, 

and he m ust  dr ink a large am ount  of water throughout  the day to prevent  dehydrat ion.    

 

3. LI MI T PHYSI CAL EXERTI ON -  His ankylosing spondylit is causes him  days with severe back pain, m aking 

r igorous act ivity very painful. Tasks requir ing heavy lift ing or having to sit  or stand for a prolonged period of 

t im e without  breaks exacerbate his condit ion and are harm ful to his spine. Class schedules and locat ion of 

classroom s, t im e needed to change t ravel to next  class need to be evaluated. There m ay be a need for 

addit ional accom m odat ions in the future, such as m obility assistance, elevator use, use of laptop or cell phone 

to alleviate unnecessary physical t ravel.  

 

4. ATTENDANCE -  Episodes of severe hypoglycem ia or ketoacidosis, pouchit is infect ions, and severe spinal pain 

can result  in XXXXXX’s need for addit ional sick days to t reat  the accom panying fever, diarrhea, and abdom inal 

pain. Teachers will need to allow for increased t im e to m ake up schoolwork or other form s of inst ruct ion if 

absenteeism  is due to noted health issues. 

 

5. ACCOMODATI ONS -  XXXXXX has had a 504 plan in place at  school (K-12)  to ensure these accom modat ions 

have been allowed. The indiv idualized em ploym ent  plan /  indiv idual writ ten rehabilitat ion plan, that  will be 

developed between VR and XXXXXX will need to specify needed accom modat ions. While in college, XXXXXX 

will need to coordinate accom m odat ions (health, learning and test ing)  for m axim ized perform ance with the 

Disability Resource Centers on cam pus. 

 

  

 

 




