Notification of Gastrointestinal Issues

Date: [Insert Date]
To: [Insert Academic Institution/Professor's Name]
From: [Your Name]
Student ID: [Your Student ID]
Subject: Request for Academic Accommodations due to Gastrointestinal Issues
Dear [Professor's Name/Academic Advisor's Name],
| hope this message finds you well. | am writing to formally notify you of ongoing
gastrointestinal issues that have been affecting my academic performance. Due to this condition,
I may require specific accommodations to support my learning and participation in classes.
The symptoms | am experiencing include [briefly describe symptoms], which have led to
[explain any impact on attendance, assignments, or exams]. | am currently seeking medical
advice and treatment to manage this condition effectively.
To ensure my success in this course, | kindly request the following accommodations:

e [Accommodation 1]

e [Accommodation 2]

e [Accommodation 3]

| appreciate your understanding and support. Please let me know if any documentation is
required from my healthcare provider. I am willing to discuss this further at your convenience.

Thank you for considering my request.
Sincerely,
[Your Name]

[Your Contact Information]



