
 
 
 
 
 
Date:  _______________ 
 
 
 
 
To ___________________ 
 
______________________ 
 
______________________ 
 
 
 
Dear Doctor 
 
 
I, _____________________  hereby request you to disclose information about my  
 
medical condition and provide any information requested by my mortgagee  
 
_______________________________ to assist with my Hardship Application. 
 
 
Yours sincerely 
 
 
 
Signature:   ________________________ 
 
Name:   ___________________________ 


