SURGEON’S PRACTICE LETTERHEAD
LETTER OF MEDICAL NECESSITY

RE:     “Patient’s Name”

DOB:
“Date of Birth” 
SSN:   “Social Security Number”
To Whom It May Concern: 

“Patient’s Name” underwent an “Procedure Name Here”, on “Date of Procedure”. This required the assistance of surgical assistant services. I believe that it was medically necessary for an assistant to be present during this type of  procedure. 
The assistant in this particular procedure was “Name of the Assistant”.
If you have any further questions, please do not hesitate to contact me. 

Sincerely, 

“Surgeon’s Name”, M.D.
