Date

(Employer name and address)

Dear (name or department head):

I have a medical condition called Fabry disease that requires regular treatment every two weeks at a clinic in (location). Consequently, I will not be able to attend work during these times. (Add information about being willing to make up work, if appropriate.)

These treatments are extremely important to my health, as I am sure you can understand.

If you have any questions, please feel free to contact me at (phone number). My physician can help answer any questions you may have about Fabry disease or treatment. For more information, you can also visit www.fabrycommunity.com. 

Thank you for your consideration.

Sincerely,

(your name and address)

