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From
[The Doctor’s Name]
[Qualification]
[Address]
To Whom It May Concern
I am Dr. ABC from The City Hospital. I work in the ENT department as an ENT specialist. Mr. Robert is my patient who consulted me for his hearing problem. As per the guidelines, we have carried out a thorough examination of Mr. Robert. According to reports, Mr. Robert has a problem of permanent hearing impairment. We have come up with the following diagnosis:
Diagnosis: BLProfound hearing impairment with delayed speech
According to my examination, he does not need further tests or consultations to confirm his hearing impairment. Mr. Robert has provided the following documents as proof of his identity:
1. ID card
2. Residential address
It is to certify that the findings of the examination are truly unbiased, and we have not let our findings be affected by anyone. Our team of doctors and experts is available to assist you in case you want to know anything more about our findings
This letter is not being issued for any legal matters. The test results and reports are attached with this letter as evidence of our findings.
Name of the doctor
Name of the department of practice
Signature
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