Physician Note for need of an Air Conditioned Bus
Student’s Physician: [image: image1.wmf]
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STUDENT NAME:
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 is a patient under my care attending The Maryland School for the Blind with a diagnosis of  [image: image8.wmf]


Due to this medical condition it is important that he/she not become overheated.  Since the temperature inside of the bus may be ten degrees hotter than the temperature outside, I am requesting that he/she be transported in an air-conditioned school bus when the outside temperature is [image: image9.wmf]

 degrees or hotter. 

Thank you for your attention to this medical concern. 

Sincerely, 

________________________________________________________

Physician’s Signature
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