Letter of Medical Necessity

Date:

To Whom It May Concern:

________________________ is a patient under my care for postoperative 

treatment of thyroid cancer. The patient’s tumor stage necessitates 

postoperative ablation of remnant thyroid tissue with radioactive 131-Iodine.

If you have any questions, please do not hesitate to call me at _________________.

Sincerely,

_____________________, MD.
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