Date
Pharmaceutical Company
Address
Dear Sir or Madam:
My patient, [patient’s name], recently applied to your company’s patient assistance program for [medication name]. Although he/she did not meet your program’s eligibility requirements, I strongly urge you to reconsider [patient’s name] qualification for your program based on the following extenuating circumstances
[Necessary information about the patient’s case can be inserted here. It should be short and compelling, limited to two paragraphs. Monthly income and expenses should be clearly stated, plus any medical treatment, equipment costs, or other expenses that are not listed on the PAP application. Explain how the patient’s health could benefit from the prescribed medication.
Thank you for reviewing [patient’s name] application and any consideration you may give to him/her. We appreciate the generosity of your company’s program and the work that you perform. Please call me at  [(xxx) xxx-xxxx] if I can be of any assistance.
Sincerely,
Jane/John Doe, MD
Medical Director
