ZWANGER-PESIRI
O taa-ooad Gastroenterology

Physician *Letter of Medical Necessity*

Please be advised that is presently
Patient Name Date of Birth

being treated under my care. | find the test indicated below to be medically necessary.

Clinical Indications/Signs/Symptoms

Michael C. Braunstein, M.D. - Gastroenterology
1111 Broadhollow Road, Suite 205 « Farmingdale, NY 11735

Tel: 631.226.6717 « Fax: 631.226.6793
Signature (Required):
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