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To Whom It May Concern:

(PATIENT NAME) is a man with PKU (phenylketonuria), an inherited disorder of phenylalanine metabolism. (PATIENT NAME) is on a special diet for PKU. Without treatment PKU can cause mental retardation, learning disabilities, and emotional problems. The treatment for PKU is a phenylalanine-restricted diet consisting of a special formula which contains no phenylalanine but contains other amino acids, vitamins, and minerals necessary for proper growth. Dietary treatment is for life. 

(PATIENT NAME) began the phenylalanine restricted diet shortly after birth and has been prescribed the special formula, (INSERT NAME). He is being monitored by the Children’s Hospital PKU clinic. He will require the formula for life. His prognosis for emotional and behavioral health is very good. This formula is necessary to sustain health as it is the primary source of nutrition. 

(PATIENT NAME) will require 3 cases of the formula each month. His recipe is #powder/pills per day. He also needs foods modified to be low in protein to provide the calories, variety, and the necessary bulk for eating as he is restricted from all high protein foods (meats, eggs, dairy, legumes, nuts, and a number of starches). These modified foods can be obtained from Dietary Specialties, Cambrook Foods, Energy Foods, Scientific Hospital Supplies, Applied Nutrition and Med-Diet Companies, and PKU Perspectives.

Full insurance coverage (100%) of the PKU formula and foods modified to be low in protein is mandated by New York Law A.181-A Chapter 380, Chapter 177/Feb. 94 & Jan. 98. We would also like to request that you take care of this prescription as soon as possible. A pharmacy and food company can order the formula and food and bill you directly as with other prescriptions. 
Please feel free to call if you need further information 617-355-4695. 

Sincerely,

Signature: ________________________________________________________MD/NP
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