
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Doctor's Name]  

[Doctor's Office Name]  

[Doctor's Address]  

[City, State, ZIP Code]  

Dear [Doctor's Name],  

I hope this message finds you well. I am writing to request a 

prescription for Vyvanse (lisdexamfetamine) to assist with my [specific 

condition, e.g., ADHD].  

After discussing my symptoms and treatment options during our last 

appointment, I believe that Vyvanse may be an effective option to help me 

manage my condition. I have researched the medication and understand how 

it might benefit my daily functioning and overall quality of life.  

Please let me know if you require any additional information or if we 

should schedule another appointment to discuss this further.  

Thank you for considering my request. I look forward to your response.  

Sincerely,  

[Your Name] 


