
[Your Name]  

[Your Title/Position]  

[Your Institution/Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title/Position]  

[Recipient Institution/Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to formally recommend [Patient's Name] for treatment with 

Xtandi (enzalutamide) as part of their management plan for [specific 

condition, e.g., metastatic castration-resistant prostate cancer].  

[Patient's Name] has been under my care since [date], and during this 

time, I have closely monitored their condition. The patient has shown 

[describe relevant clinical findings, treatment history, and response to 

previous therapies].  

Based on the most recent assessments, including [mention any relevant 

tests or evaluations], I believe that Xtandi is an appropriate treatment 

option at this stage of their therapy. This recommendation is supported 

by [provide rationale, such as clinical guidelines, research studies, or 

patient-specific factors].  

I understand that our goal is to achieve optimal management of [Patient's 

Name]'s condition, and I am confident that initiating treatment with 

Xtandi will contribute significantly to their overall care strategy.  

If you need any further information or would like to discuss this 

recommendation in more detail, please do not hesitate to contact me.  

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Credentials]  

[Your Institution] 


