[Your Letterhead]

[Date]
Re: [Name Currently Listed on Identity Document “Chosen Name” (DOB: MM/DD/YYYY)]
To Whom It May Concern:

I, [MD/DO Name], am a physician licensed to practice Medicine in the state of California. [Chosen Name] is a patient at [Clinic Name] with whom I have a doctor-patient relationship.  [Chosen Name] was evaluated on [Appointment/PCP Visit Date] for gender marker change.

I have reviewed and evaluated [Pronoun] medical history and attest that [Chosen Name] has undergone and completed clinically appropriate treatment for the purpose of gender transition to [Gender].

I declare that the foregoing declaration is true and correct to the best of my knowledge under penalty of perjury under the laws of the State of California and the United States of America, sworn on this day [Today’s Date], in [City], CA.  Please feel free to contact me at the number listed below to verify authorship of this letter.

Sincerely,

[NP/PA Name
Lic: 
DEA: 

NPI:

Phone Number]
[MD/DO Name
Lic: 

DEA: 
NPI:]
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