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Date


Good day!

To Whom It May Concern:

I am writing to confirm that (First and Last Name of the patient), DOB,  has been under my care as a psychiatric provider since (Date of first appointment) at Visionary Psychiatry.
 
As you may be aware, (Patient’s first name) has been on a leave of absence from work to prioritize (Patient’s first name)’s mental health and well-being. Over the past few weeks, (Patient’s first name) has shown tremendous dedication and commitment to (Patient’s first name) recovery journey, working closely with our team to address and manage (Patient’s first name)’s mental health challenges.
I am pleased to inform you that, based on our recent assessments and discussions, (Patient’s first name) is ready to transition back to the workplace. It is with great pride and confidence that I share with you (Patient’s first name)’s decision to fully return to work on (Return to work date).
Throughout (Patient’s first name)’s time with us, (Patient’s first name) has demonstrated remarkable resilience, determination, and a genuine desire to reintegrate into (Patient’s first name) professional responsibilities and has actively participated in therapy sessions, developed coping strategies, and shown a strong commitment to (Patient’s first name) ongoing mental health journey.
As (Patient’s first name) prepares to return to work, we kindly request your support and understanding during this transition period. We believe that with the appropriate accommodations and a supportive work environment, (Patient’s first name) will continue to thrive and contribute positively to your team.
We understand the importance of maintaining confidentiality regarding (Patient’s first name)’s medical history and treatment. Rest assured, (Patient’s first name) is returning to work with a renewed sense of purpose and commitment to fulfilling (Patient’s first name) professional responsibilities.



Should you have additional questions, please do not hesitate to contact me at
Visionary@VPTeam.Hush.com

Sincerely,

Name of Provider and electronic signature
NPI #:
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