
Authorization Letter for Immunotherapy 

Treatment Plan 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

City, State, Zip: [City, State, Zip] 

Re: Authorization for Immunotherapy Treatment Plan for [Patient's Name] 

Dear [Insurance Company Representative's Name], 

I am writing to formally request authorization for the immunotherapy treatment plan for my 

patient, [Patient's Name], born on [Patient's Date of Birth], who has been diagnosed with 

[Diagnosis]. 

The proposed treatment plan includes [Brief Description of Immunotherapy Treatment], which is 

essential for managing [Patient's Condition]. This treatment is supported by the latest clinical 

guidelines and is designed to improve the patient's health outcomes. 

Attached to this letter are the relevant medical documents, including [List of Attached 

Documents, e.g., medical history, treatment plan, physician's notes]. 

Thank you for your attention to this matter. Should you have any questions or require further 

information, please do not hesitate to contact me at [Your Phone Number] or [Your Email 

Address]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Clinic/Hospital Name] 

[Your Address] 

[Your City, State, Zip] 

[Your Phone Number] 



[Your Email Address] 


