
[Your Name]  

[Your Position]  

[Your Company/Organization Name]  

[Company Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[TPA Company Name]  

[TPA Company Address]  

[City, State, Zip Code]  

Subject: Request for TPA Approval  

Dear [Recipient Name],  

I hope this message finds you well. I am writing to formally request 

approval for [briefly describe the purpose or service requiring TPA 

approval] for [specific patient/client name or case number, if 

applicable].  

Details of the Request: 

- Patient/Client Name: [Name] 

- Date of Service: [Date] 

- Procedure/Service: [Description of procedure/service] 

- Supporting Documentation: [List any attached/linked documents] 

We believe that this service is necessary for the optimal care and 

management of [patient/client name], and we kindly ask for your prompt 

review and approval to proceed. 

If you need any further information or clarification, please do not 

hesitate to contact me at [your phone number] or [your email address].  

Thank you for your attention to this matter.  

Sincerely,  

[Your Name]  

[Your Position]  

[Your Company/Organization Name]  

[Your Signature (if sending a hard copy)] 


