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From
[The Doctor’s Name]
[Qualification]
Subject: Work restriction request due to [TEXT]
Through this letter, I would like to let you know that I am pregnant at 5 weeks. I just came to know about it and my doctor has asked me if I need special care during this early period of pregnancy.
My doctor has imposed some restrictions on me due to which, it is my humble request to you to please provide me some accommodations at the workplace so that I can work in a safer environment and take better care of myself and my child.
I have been working in your company for more than 10 years. You know me very well. I have always been very punctual and responsible. Now, my health does not allow me to take the workplace stress that I used to take before pregnancy.
It has become important for me to discuss this matter with you because I need some relaxation as I cannot go on maternity leave in my early pregnancy period. I hope that you will understand my situation and cooperate with me as you have always been so supportive and cooperative.
If you want to know anything else regarding this request of mine, you can call me for a meeting with you. I am attaching my prescription and medical certificate with this letter for proof. I look forward to your kind response.
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