(ON PHYSICIAN’S LETTERHEAD)
Date

To Whom It May Concern:

(___full name of child_________) has been a neurology patient followed by the _____(name your physicians affiliation)________(example:  Movement Disorder Clinic at Lucile Packard Children’s Hospital at Stanford University) since ___(year)___.  She/He is now  __(age)___ years old.  ___(Name)_____ has a diagnosis of Alternating Hemiplegia of Childhood for which she takes Sibelium (flunarizine).  Sibelium (flunarizine) is the only medication that has proven effective in treating this disorder.  As you know, Sibelium (flunarizine) is not yet FDA approved and thus, must be purchased from sources outside the United States and then imported into the country.

We request that you please allow the import of Sibelium (flunarizine) for ____(full name of child)____’s personal use only.

If I can answer additional questions, please feel free to contact me at ____(name of your physicians affiliation)_____ at ______(phone #)______.

Sincerely,

Name of physician

Title

Department

