Center for Health and Healing, S.C.

Fred James Schultz, M.D., F.A.A.F.P. •  2150 Manchester Rd.  •  Wheaton IL  60187  
  PHONE:  630-933-9722      FAX:  630-933-9724

Website:  www.drfredschultz.com

Email:  patientcare@drfredschultz.com

Request for Letter of Medical Necessity for Nutritional Supplements

	Name of Patient:
	

	Date of Birth:
	
	SSN/ ID:
	



Addressed to:


	When finished, the letter should be:

	 FORMCHECKBOX 
Mailed

We will mail the letter to the home address on file unless another is specified in this box
	  FORMCHECKBOX 
Held for pickup

Phone number to call when ready:

	 FORMCHECKBOX 
 Faxed

Fax number:


	 FORMCHECKBOX 
Emailed

Email address:




We will make sure to complete your letter as quickly as possible! Thank you!
�
This letter should include the following supplements:�
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It should be addressed to (if applicable):�
�






Today’s Date:











