>recipient
>date
Page 2

[image: image1.emf]

[image: image2.wmf]
Date
TO: 

Name of Parent/Guardian
FROM: 
Name of Facility
RE:

Name of Youth
Name of Youth was admitted to the Name of Facility with contact lenses.  

It is my recommendation that the contact lenses be replaced by glasses.  Name of Youth has or has not been approved to wear the contact lenses until the glasses arrive.  You must provide any replacement lenses. (remove statement if lenses not approved)
If Name of Youth has glasses at home, please send them to the Name of Facility as soon as possible.  If Name of Youth does not have glasses at home, please call the medical staff at the Name of Facility so that we can arrange for him or her to get glasses.  

The Department of Juvenile Justice will not assume any responsibility if the contact lenses or glasses are lost or damaged, or if injury to the youth’s eyes occurs as a result of continuing to wear contact lenses.

Feel free to contact me if you need further assistance at Health Authority's Phone Number. 

Kindly,

Name of Designated Health Authority
Designated Health Authority

Name of Facility
cc:
Name of Facility Director, Facility Director


Michelle Staples-Horne, MD, Medical Director

Nathan Deal, Governor	Department of Juvenile Justice


			





Avery D. Niles, Commissioner	[Work Unit]


	[Unit Head and Title]


	


	[Address]


	Telephone: [number]   Fax: [number]
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