Sample letter from Excision Surgeon

[bookmark: _GoBack]{PLEASE NOTE MOST EXCISION SURGEON’S OFFICES ALREADY HAVE A STANDARD LETTER THEY WILL FILL IN WITH YOUR DETAILS}


{HAVE DOCTOR PUT ON HER OFFICIAL DOCTOR LETTERHEAD}



{DATE}


To whom it may concern:

My name is {DOCTOR NAME} and I am an endometriosis excision surgeon in a high-volume practice here in {WHERE IS HE/SHE LOCATED}.  I trained at {WHERE} where I went through extensive, multi-year training the in specialty of identification and wide excision of endometriosis.   Here at {NAME OF CLINIC} I operate on more than {HOW MANY} endometriosis patients a month performing wide excision and gynecological surgery.

I have evaluated {PATIENT NAME} and reviewed her past medical records and {IF APPLICABLE PHOTOS FROM PAST SURGERIES}.

It is clear that {PATIENT NAME} has a {LONG HISTORY/CLEAR SYMPTOMS OF/OTHER} of {CHARACTERIZE THE ENDOMETRIOSIS HERE – DEEP? INVOLVEMENT WITH ORGANS? OTHER SPECIFIC ISSUES WITH YOUR CASE}

Based on my evaluation I am recommending the following surgery for {PATIENT NAME}:

{LIAT OF CBT CODES}
Please feel free to contact me if you would like any other information about her case.


Sincerely,


{DOCTOR SIGNATURE}
{DOCTOR NAME} 
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