
Your name and address
Date
​
The Honorable (full name)
Address of Senator or Representative:
​
Subject (optional, see examples)
· I was denied access to O&P care
· I was denied access to advanced technologies in O&P Care
· I am suffering due to substandard O&P patient care
· I have benefited from orthotic and prosthetic intervention
· Professional O&P care improved my quality of life
· Professional O&P care prevented costly complications
 
Dear Representative (last name):
In the first paragraph please identify yourself. Include the fact that you are an orthotic and /or prosthetic patient. In summary form, explain to your representative why you are writing to him or her and what you hope to accomplish.
​
Describe your circumstances and list any obstacles preventing you from leading a full productive life and participating in community activities. You may also want to provide examples of positive circumstances or patient care that is improving your quality of life. Give facts and timeframes to support your personal experiences.
​
Reiterate what you hope to accomplish and ask for a reply. Also, thank your representative for considering your viewpoint.
​
Sincerely,
(Signature)
Your Name

