
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Doctor's Name]  

[Doctor's Office/Clinic Name]  

[Office Address]  

[City, State, Zip Code]  

Dear Dr. [Doctor's Last Name],  

I hope this letter finds you well. I am writing to discuss my treatment 

with Xolair and to seek your guidance regarding its ongoing use.  

[Briefly explain your current condition and any relevant history related 

to Xolair treatment.]  

I have noticed [describe any effects, benefits, or side effects you are 

experiencing], and I would appreciate your professional opinion on how we 

should proceed with my treatment plan.  

Additionally, I would like to schedule a follow-up appointment to discuss 

this further and any necessary adjustments to my medication. Please let 

me know your available times.  

Thank you for your attention to this matter. I look forward to your 

response.  

Sincerely,  

[Your Name] 


