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Attention: ODSP ______________
Re: ______________ 
                                                                   DOB __________
April 28, 2008
Please accept this correspondence as confirmation that the aforementioned Chronic Kidney Disease individual requires the purchase of a blood pressure cuff ASAP. 
___________ is currently a dialysis patient (life sustaining treatment several times a week due to his kidneys failing). 

It is imperative that this patient monitors his blood pressure on a daily basis in order to assist with his overall health. This equipment is absolutely essential __________’s health. 

Could ODSP kindly assist ____________ fiscally so that he may purchase this necessary equipment immediately? Please contact me at _______________ or at 705-522-2200 ext. 3148 to advise. 
_____________
Social Worker                            

Nephrology Program                  

