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300 N. Graham St. ,-Suité 420 . © 9427 SW Barnes Rd., Suite 598

Portland, OR 97227‘ Col Portland, OR 97225
I . Phone (503) 281-5139. Fax: (503) 249—35\’82

Date: Bl

This is to vetify that Jounls  Porkngy

is under the care of

Dr. QJD\%@V\ . This patient is receiving ongoing care for
the diagn%)sis T\S@Kj‘{ YO N ANE, TAAnOY

Related to the dia osns arLd treatment of the above referenced patient, the following
special consnderaimns are relevant:
EI Frequenf: absEnces due to illness/hospitalization/appointments.
s IZI ] Please proylde resources available for tutoring. '
o uf Fregué'nt s é¢'the bathroom.
"0 "Unicstricted bathrom;rll use,
1 Please @rowde a private bathroom
] Speclal dietary considerations:
[1 Must take medications at school:

”
.

01 Has physicel limitations:
(1 Please excuse from physical education classes for the remainder of the year.
oy O Allow partlclpatmn as he/she is able on any given day.
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