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To: Ontario Works

Attention: Intake

Re: ________________________             _________________ 

Please accept this letter as confirmation that the aforementioned patient is registered with the ___________Regional Hospital’s Nephrology Program. 

__________ has End Stage Renal Disease and this necessitates the requirement for ongoing Hemodialysis treatment 3 times a week at the ___________ Hospital. This treatment is designed to filter the blood of toxins; a process that is life sustaining and ongoing. ____________ will continue to require this treatment for the duration of his life unless she has a kidney transplant.  

Side effects or complications often associated with dialysis include, Hypotension, Muscle cramps, Disequilibrium syndrome, Bleeding, High blood pressure, Anemia, Cardiac problems, heart failure or an enlarged heart, Bone disease, Restless legs syndrome, Depression, Constipation, Chronic Fatigue and Infection.  It is not uncommon for patients who have dialysis to feel very lethargic and tired. Consequently this has a tremendous impact on the patient’s lifestyle and emotional well being.  

This diagnosis will undoubtedly have an effect on __________’s ability to be gainfully employed. The disease is progressive and dialysis is not a cure.

Certainly any assistance in prioritizing this patient for Ontario Works fiscal assistance and associated transportation expenses to get to and from treatment, as well as special renal dietary allowance would be much appreciated.   I would also recommend that __________ start the process for application for ODSP. 

Should you require further information or feedback regarding this matter you may contact me directly ______________
Sincerely

Nephrology Program

_______________ Regional Hospital

