Form Letter from Pediatrician

<Pediatrician>
<Pediatrician’s Organization’s Name>

<Pediatrician’s Address>

<Pediatrician’s Phone Number>

<Date>

To whom it may concern:

I serve as the physician for <Patient> with <list condition(s)>.  The patient is dependent on gastrostomy tube feedings despite extensive efforts by speech/feeding therapists.  <Patient> has had <list procedure(s)>.  They have had failure-to-thrive that has been corrected.

<Patient> is followed by GI <Doctor’s name>, pediatric surgery <Doctor’s name> and a GI dysmotility specialist at <organization name> and by a variety of local speech and occupational therapists.

<Patient> has been referred to a specialty center for children with severe feeding disorders located at <organization name> in <City, State>.  This hospital has a <type of program/program name> feeding program in close affiliation with gastroenterology and nutrition that has been very effective at getting young children to feed normally and wean off their tubes.  It is the only center of its kind that I am aware of.

I strongly feel that <Patient> receive the benefit of this treatment, which I regard as medically necessary for them, and if effective, should allow more normal and less costly care in the long run.

Please feel free to contact me should any questions arise.

Sincerely,

<Pediatrician>
