[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

[Date]

[Physician's Name]

[Physician's Office/Clinic Name]

[Office Address]

[City, State, Zip Code]

Dear [Physician's Name],

Subject: Xolair Dosage Request

I hope this message finds you well. I am writing to discuss the
appropriate dosage of Xolair (omalizumab) for my treatment. As we have
previously discussed, I have been experiencing [brief description of
condition/symptoms] and believe that Xolair may be beneficial for my
situation.

Based on my research and understanding, the standard dosing regimen for
Xolair typically involves [insert dosage details, e.g., dosage amount,
frequency] . However, I would appreciate your professional insight
regarding this matter.

I kindly request your guidance on the recommended dosage and any
additional information that may be necessary for both my treatment plan
and insurance authorization.

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

Sincerely,

[Your Name]

[Your Insurance Information, if applicable]



