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Lucent Technologies 


Employee Benefits Program,





Re:  Present Name


Formerly Previous Name


	DOB XX/XX/XX


	SSN XXX-XX-XXXXX








To: Whom it may Concern,





Ms.  XXXXXX  has informed me that Lucent will cover her gender reassignment surgery contingent upon


receiving clinical summaries from her therapists and primary care physician. Therefore, as her physician, my


narrative summary follows.





Ms. XXXXXX was referred to me on {date} by {therapist’s name}, a licensed therapist. After six months of 


intensive therapy, Ms. XXXXXX had been diagnosed with gender dysphoria, an intense and lifelong discomfort


with living in the male gender role.  Purely psychological treatments for her condition were explored and found 


ineffective in releasing her distress. In cases such as these, hormonal and surgical gender reassignment is the only


known form of treatment which can offer patients an opportunity for obtaining peace of  mind and unimpaired social


functioning.





Medically supervised hormonal therapy was initiated as per the standards of care of the Harry Benjamin International


Gender Dysphoria Association. Within three months of the beginning of hormonal treatment, Ms. XXXXXX assumed 


a female social role on {Date}.  Her psychological benefits from living in female role were significant. 


She remained medically and psychologically stable under continued observation and treatment for the next year and a half. 


After obtaining a second psychological opinion from Dr{Name}, she was approved for gender reassignment surgery. Her


Operation was performed on {date} by Dr{name} at {Location}. I have followed up with Ms. XXXXXX and she has


recovered well from her operation. Her excellent adjustment to her post surgical status has provided further confirmation


of the appropriateness of her treatment.





Sincerely





Doctors Name.


{Membership of any affiliated groups such as ABIM, HBIGDA}
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