
[Date]

Re:
[Subject Name]

[Subject Address]

To Whom It May Concern:

[Subject Name] has a medical condition that requires [him/her] to carry [his/her] medication and syringes when [he/she] travels.  

If you have any questions, please contact me at [Telephone #] or [Email Address]. You can also contact [Other Name], [Other Title], at [Other Telephone #] or [Other Email Address].
Yours truly,

[Author Name]
[Author Title]
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