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Date										

Name of Guardian, POA, Spouse/Partner, Child, or Significant Person
 Address
City, State, Zip Code


re:  Participant’s Enrollment in the IRIS program
MA ID: MA ID #

Dear Name of Guardian, POA, Spouse/Partner, Child, or Significant Person,

Please accept our sincere condolences on the loss of your Relationship (spouse, ward, partner, brother, sister, friend, etc.), Participant’s Name. 

The IRIS Consultant Agency will inform the Aging and Disability Resource Center of Participant’s Name’s passing. Participant’s Name will be withdrawn from the IRIS referral process as of Date. If you have any additional questions, please contact the IRIS Service Center at: 1-888-515-4747.

We appreciate having had the opportunity to work with Participant’s Name and extend our deepest sympathies for your loss. 

Sincerely,
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Amy Chartier, IRIS Section Chief
Bureau of Adult Programs and Policies
IRIS Management Section


cc:	ADRC
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