Dear [Healthcare Provider's Name],

We are excited to announce the launch of our new Drug Access Program aimed at enhancing
medication accessibility for patients in need.

This program will provide eligible patients with medications at reduced costs or even at no cost,
depending on their individual circumstances.

Program Details:

« Eligibility: Criteria for patient enrollment
o How to Apply: Step-by-step application process
« Contact Information: Dedicated team for support

We encourage you to share this information with your patients and your healthcare team to
ensure those who may benefit from this program can access these valuable resources.

Thank you for your continued commitment to patient care. For more information, please do not
hesitate to reach out.

Sincerely,

[Your Name]

[Your Position]
[Your Organization]
[Contact Information]



