
Hormone Replacement Therapy Eligibility 

Documentation 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Name], am writing to document the eligibility of [Patient's Name], who is seeking 

hormone replacement therapy (HRT). This assessment is based on a comprehensive evaluation 

conducted on [Date of Evaluation]. 

Patient Information: 

• Name: [Patient's Name] 

• Date of Birth: [Patient's DOB] 

• Medical Record Number: [Patient's MRN] 

Clinical Evaluation: 

[Patient's Name] has been diagnosed with [specific condition or description that justifies HRT]. 

The patient exhibits the following symptoms: [list symptoms]. After thorough evaluation, it is 

concluded that hormone replacement therapy is a medically necessary treatment option for the 

patient. 

Recommended Treatment: 

It is recommended that [Patient's Name] begin hormone replacement therapy with [specific 

hormones and dosages] as part of their treatment plan to alleviate symptoms and improve quality 

of life. 

Conclusion: 

Please consider this documentation as support for the initiation of hormone replacement therapy 

for [Patient's Name]. If further information is required, please feel free to contact me at [Your 

Contact Information]. 

Sincerely, 

[Your Signature] 

[Your Name] 



[Your Title/Position] 

[Your Institution/Practice] 

[Your Contact Information] 


