
 
McKinzie   
Gardens    

 
 
To Whom It May Concern: 
 
_____________________ has applied for housing through McKinzie Gardens.  
He/she is a client of ___________________________.  His/her diagnosis is as 
follows:  (please write in print) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________. 
 
His/her condition remains severe and persistent. 
 
 
 
Sincerely, 
 
 
_______________________________ 
Physician signature 
 
_______________________________ 
Printed Name 
 
_______________________________ 
Date 
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