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[Date]

To Whom It May Concern,

I am writing in support of [Patient’s Full Name] (DOB), who is a patient under my ongoing psychiatric care.
[Patient’s First Name] has been diagnosed with [patient psychiatric condition], a chronic and ongoing psychiatric condition. This condition is not temporary and is expected to persist long-term.
As a result of this condition, [Patient’s First Name] experiences significant functional limitations that substantially impact one or more major life activities. These may include, but are not limited to, sustained attention, executive functioning, organization, emotional regulation, stress tolerance, and the ability to manage daily tasks consistently. These limitations affect their ability to engage in routine activities without structured supports and accommodations.
Engagement in therapeutic outdoor activities and structured recreation plays an important role in symptom management, emotional regulation, reduction of cognitive and emotional stress, and overall mental well-being. Access to natural environments provides meaningful benefit in mitigating the functional limitations associated with this condition.
For these reasons, I support [Patient’s First Name]’s request for an access pass to national parks as a reasonable and beneficial accommodation related to their psychiatric disability.
Please feel free to contact me should additional information be required.

[bookmark: _GoBack][image: ]Respectfully,


Carmen Kosicek, PMHNP
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