Letter Requesting Review for SSI

11-11-03

To Whom It May Concern:

This letter is in regard to my patient, Maria Blank.  Maria is a ______ year old girl with a medical history of name of condition.  Maria has had this diagnosis for _____months/years.  This ailment has caused significant and unremitting impairment of her daily functional ability.  She requires continuous observation and assistance with activities of daily living.  Maria’s  (choose: cognitive ability; social skills; language acquisition; gross and fine motor skills) have been markedly limited by her condition.  For these reasons I am requesting that you consider Maria for receipt of SSI benefits.  

I am able to provide your office with reports of Maria’s clinic and in-hospital examinations; in addition the associated laboratory reports and radiological study results are also available to aid your assessment of Maria’s case.

Please contact me at the office address below if I can be of further assistance.  








Sincerely,








Nat Peds, MD








New York Presbyterian Hospital








Audubon Clinic








21 Audubon Avenue

New York, NY 10032

