L_etter of Recommendation for Targeted
Therapy

Date: [Insert Date]
To Whom It May Concern,

| am writing to recommend targeted therapy treatment for my patient, [Patient's Name], who has
been diagnosed with [specific cancer type, e.g., Non-Small Cell Lung Cancer]. After thorough
examination and considering the latest treatment protocols, | believe that the introduction of
[specific targeted therapy drug, e.g., Erlotinib] would be beneficial in managing their condition.

Based on [provide brief medical history, test results, and previous treatments], | have determined
that [Patient's Name] fits the criteria for this therapy. Targeted therapy has been shown to be
effective, particularly for patients with [specific genetic mutation or biomarker, e.g., EGFR
mutation], and | anticipate that this could lead to improved outcomes.

Furthermore, [specific targeted therapy] has demonstrated a favorable safety profile, which is
critical for [Patient's Name], considering their [any relevant comorbidities]. The advantages of
this targeted approach include [list a few benefits, e.g., reduced side effects compared to
traditional chemotherapy, improved response rates].

In light of this information, | strongly advocate for the initiation of [specific targeted therapy
drug] as a critical component of [Patient's Name]'s treatment plan. I believe this intervention will
significantly contribute to their overall health and quality of life.

Thank you for your attention to this important matter. Should you require any further
information, please do not hesitate to contact me at [Your Contact Information].

Sincerely,

[Your Name]
[Your Title]
[Your Institution]

[Your Contact Information]



