
[Your Name]  

[Your Title/Position]  

[Your Institution/Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title/Position]  

[Recipient's Institution/Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name or "To Whom It May Concern"], 

I am writing to recommend [Patient's Name] for the use of Xolair 

(omalizumab) as a treatment option for their [specific condition, e.g., 

asthma, chronic idiopathic urticaria]. I have been [Patient's Name]'s 

[Doctor/Healthcare Provider] for [duration] and have observed their 

condition closely. 

[Patient's Name] has experienced [describe symptoms and history of the 

condition briefly]. Despite undergoing various treatments, including 

[list previous treatments], [Patient's Name] continues to struggle with 

[specific challenges related to the condition].  

I believe that Xolair could significantly improve their quality of life 

due to its efficacy in targeting IgE-mediated responses. Clinical studies 

have shown that Xolair can [mention any relevant clinical findings or 

improvements from studies], making it a suitable option for [Patient's 

Name].  

Considering [Patient's Name]'s specific situation and the potential 

benefits of Xolair, I strongly recommend this treatment.  

Thank you for considering this request. Please feel free to contact me at 

[your phone number] or [your email] if you need further information. 

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Credentials/Qualifications] 


