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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

Vikas Varma, MD

164-08 65th Avenue, Fresh Meadows NY 11365 « T: (718) 460-1111 « F: (718) 460-5111
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Q (718) 732-0222 zprad.com
TOWN ADDRESS TRANSIT
MANHATTAN HARLEM 324w 125thst, 10027 D OO00O

M3, M10, M100, M101, M60, BX15

o @ 44, BX4,

BRONX PARKCHESTER 1888 Westchester Ave, 10472

BROOKLYN COBBLEHILL 205 Smith Street, 11201 O @O @ssr

CROWNHTS 1128 Eastem Pkwy, 11213 & OO0®
QUEENS BAYSIDE 213-02 Northern Bivd, 11361 ®arz, 13,027,031,

ELMHURST  88-12 QueensBivd, 11373 © OO @5,

LAURELTON  231-35 Merrick Bivd, 11413 ®as

OZONE PARK 102-34 Atlantic Ave, 11416 a

FAX NUMBER
(718) 696-0767

BX4A, BX36,BX39  (718) 696-0193
(718) 684-7425

B14,B17,846  (718) 684-7438
am3,n20,n206  (718) 684-7423
ae0 (718) 684-7427
(718) 684-7421
(718) 684-7429
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