
Medical Letter for Allergy-Induced 

Respiratory Issues 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date] 

[Recipient's Name]  

[Recipient's Position]  

[Recipient's Institution/Organization]  

[Recipient's Address]  

[City, State, Zip Code] 

Subject: Medical Certification for Allergy-Induced 

Respiratory Issues 

Dear [Recipient's Name], 

I am writing this letter to formally communicate that my patient, [Patient's Name], has been 

diagnosed with allergy-induced respiratory issues, specifically [describe condition, e.g., asthma, 

allergic rhinitis]. These issues are significantly exacerbated by allergens such as [list specific 

allergens, e.g., pollen, dust mites, pet dander]. 

As a result, it is essential for [Patient's Name] to avoid exposure to these allergens to manage 

their condition effectively. This may require accommodations at work/school including [list 

necessary accommodations, e.g., air filtration, flexible work hours during peak allergy seasons]. 

Please feel free to contact me at [Your Phone Number] or [Your Email Address] should you 

require further information or clarification regarding this matter. 

Thank you for your understanding and support. 

Sincerely, 

[Your Name]  

[Your Qualifications]  

[Your Medical Practice Name]  

[Your Medical Practice Address] 


