
 
 
 
 
 
 
 
 
 
To Whom It May Concern: 
 
 
 
 
Re: Patient 
 
I confirm that this patient has decreased visual acuity that cannot be improved 

with conventional optical correction to a level that allows access to print.  It is 

necessary now to use low vision devices designed specifically for this purpose. 

 

 

 

_________________________  

Signature 

 

_________________________ 

Name 

 

_________________________ 

Date 


