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St.Claire
Hospice

April 16, 2024

To Whom It May Concern:

This letter verifies that Sherri Frerichs’ mother is currently a Hospice patient, diagnosed with a
terminal disease. With hier recent decline and inability to make medical decisions, Sherri could
benefit from time away from work. Sherri is considered her mother’s power of attorriey and will be

providing supportive ¢are to patient. If you have any questions, please reach out to our office at 606-

783-6808.

Thank you,
Hailie Hawk

St. Claire Hospice
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