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DATE 
Name and Title of Disability Services Department  
Name of College 
Address
Dear NAME OR TITLE OF ACCESSIBILITY SERVICES, 
RE: PATIENT NAME’s Application for Accommodations
This letter is written in support of PATIENT NAME and their request for accommodations at NAME OF INSTITUTION. PATIENT NAME carries a diagnosis of type one diabetes and has been followed by the NAME OF DIABETES CLINIC for X number of years at NAME OF HOSPITAL. PATIENT NAME requires ongoing monitoring of their blood glucose levels using DEVICE/PHONE as well as the administration of insulin via INSULIN PUMP OR MULTIPLE DAILY INJECTIONS in order to maintain their health.
I recommend the following accommodations for PATIENT NAME in order to ensure they are able to fully and safely participate in their academic program and meet all program requirements: (SELECT ALL THE APPLY) 
· Additional time for tests and/or exams in the event of a diabetes related medical event.
· Assignment extensions for documented diabetes related medical events.
· Non-penalized breaks during classes, labs, tests and/or exams to manage diabetes related medical events. 
· Separate writing rooms for tests and/or exams in case they need to manage diabetes related medical events.
· Food/drink to be allowed during class and for tests/exams in order to avoid hypoglycemia (low blood glucose event).
· Permission to leave classroom for diabetes related medical events.
· Permission to have and use medically necessary supplies and technology during class, labs, tests and/or exams.
· Guaranteed on-campus housing, including a private OR shared room, personal min-fridge and room location priority (i.e. near exits, close to residence advisor, etc.).
· Priority course selection and time-specific exams to accommodate their diabetes management plan.
· Access to audio-recorded and peer-provided lecture notes in case of missed class time.
Please do not hesitate to contact me at (XXX) XXX-XXXX or doctor@email.com if you have any questions. 
Sincerely, 
SIGNATURE
NAME 
CREDENTIALS
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