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Date 11/28/2011 
 
 
To: Whom It May Concern, 
 
Regarding:  (Patient) 
Date of Birth: 00/00/0000 
 
 
Dear Sirs, 
Mr. (Patient) has asked me to write a letter on his behalf. He has been followed for HCV infection but  
due to this and his prior exposure to agent orange, for which he is followed for at VAH, he has had 
continued symptoms. He would qualify as near-constant debilitating symptoms of malaise, fatigue, vomiting, 
anorexia, abdominal pain and arthralgias. Please update his medical condition base on this information. 
 
Please feel free to call or communicate with me regarding any concerns over this patient. 
 
 
 
Sincerely, 
 
 
 
 
Doctor Name, MD 


