Date

Pharmaceutical Company

Address

Dear Sir or Madam:

I am writing in regard to my patient, Sue Smith, who recently applied for XXXX medication from your company’s patient assistance program. While Ms. Smith’s income places her just above your eligibility level, I would strong encourage you to reconsider your decision based on Ms. Smith’s extenuating circumstances.

Insert compelling information about your patient here.  Try to limit information to one or two paragraphs.  Focus on the most compelling aspect of the patient’s story and make sure you are very clear about how much money this patient receives every month and what expense s/he has.  Be sure to include monthly medical treatment or equipment costs and any other specific expenses that might not be evident from the PAP application form. You may also want to include a sentence or two about how the particular medication prescribed is expected to improve the patient’s health outcomes.
Thank you for reconsidering Ms. Smith’s application as well as your generous donation of medication to our other patients.  Should you have any additional questions, please do not hesitate to call.  I can be reached at: (xxx)xxx-xxxx.

Sincerely,

John Doe, MD

Medical Director

