
[Your Organization's Letterhead]  

[Date]  

[Provider's Name]  

[Provider's Address]  

[City, State, Zip Code]  

Dear [Provider's Name],  

Subject: Approval for Ultrasound Services  

We are pleased to inform you that your request for ultrasound services 

for [Patient's Name or Patient ID] has been approved.  

Details of the approval are as follows:  

- **Service Type:** [Type of Ultrasound]  

- **Date of Service:** [Scheduled Date]  

- **Location:** [Facility/Clinic Name]  

- **Authorization Number:** [Authorization Number]  

Please ensure that the necessary preparations are made prior to the 

scheduled date, and that all relevant documentation is confirmed for the 

procedure.  

If you have any questions or require further assistance, please do not 

hesitate to contact us at [Contact Information].  

Thank you for your attention to this matter.  

Sincerely,  

[Your Name]  

[Your Title]  

[Your Organization]  

[Your Contact Information] 


