
 
 
 
 
 
Date : 
 
 
RE*: 
 
DOB**: 
 
 
 
To Whom It May Concern : 
 
Mr/Mrs needs the following drugs for the treatment of a chronic condition: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An interruption of this prescripted drugs will be very harmful. 
 
If I can be of any further assistance, feel free to call me  
 
 
Sincerely, 
 
 
  
Signature: 
 
 
 
 
 
 
 
* Patient 
** Date of Birth 


