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DEPARTMENT OF VETERANS AFFAIRS

MEDICAL CENTER

50 Irving Street NW

Washington DC 20422
   








Date:___________________
To whom it may concern, 
_____________________________________ was cared for at the Veterans Affairs Medical Center from ___ to ___. Due to HIPAA Federal Privacy Law, I cannot discuss the nature of their care. Please excuse the patient’s absence from work during this time and they can return to work ____________________________ without restrictions. 
Sincerely,

________________
Resident Physician

________________

Attending Physician
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