[Practice Letterhead]
CONFIRMATION OF LONG-TERM HEALTH CONDITION OR DISABILITY

Dear Sir/Madam,

This letter is to confirm that [Insert Patient Name] has been diagnosed with [Insert Condition], which is recognised as a long-term health condition and/or disability.

This condition may have an ongoing impact on their daily life and functioning. As such, they may be entitled to reasonable adjustments in settings such as education, employment, or when accessing public or private services.

If further information is required, please contact the practice directly.

Kind regards,
[Practice Name or GP Practice Team]
