
SAMPLE
(Date)

Dear Ms. Steffanic,

My name is . I am a patient of CRNP.
He has been treating me for the following conditions: 14IQI\ bLd-ArttSLif^ .

It would be helpful if he was not limited on his prescriptive authority and was able to
write my prescriptions for several months to save me from having to be seen each month.
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(Your Name) o


