
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient's Title]  

[Recipient's Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient Name], 

I am writing to express my support for [Patient's Full Name], who has 

been diagnosed with hypersensitivity pneumonitis (HFSA). As 

[his/her/their] [relationship to the patient, e.g., physician, family 

member, friend], I have witnessed firsthand the impact of this condition 

on [his/her/their] life. 

[Patient's Name] has shown immense courage in managing [his/her/their] 

symptoms, which include [briefly list symptoms such as difficulty 

breathing, fatigue, etc.]. These challenges have greatly affected 

[his/her/their] daily functioning and quality of life.  

[Optional: Include specific examples of how HFSA has impacted the 

patient's life, such as limitations in work, social activities, etc.] 

It is crucial for [Patient's Name] to receive ongoing support and access 

to appropriate medical care. [Optional: Suggest specific treatments or 

resources that have been beneficial.] 

Thank you for your attention to this matter. I hope for your 

understanding and support in providing the necessary resources for 

[Patient's Name]. 

Sincerely, 

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title/Relationship to the Patient] 


