THE CONSULTATION LETTER

The Consultation Letter should be submitted for tougher cases, medical insurance claims, or when Insurance Coverage for a
BioMat® is in doubt with providers such as Blue Cross, Blue Shield or Medicare. This is a typical format used by most MD’s.
Appropriate headings are listed with suggested wording for the BioMat®. The Physician may not need to use all the headings.

{Date}

{Insurance Company, Consulting Physician or Patient} {Street Address,} {City, State Zip Code}

Patient: {Patient’s Name}

Chief Complaint: {Claim Number if appropriate in case of an accident}

Dear {Insurance Co. Representative, Consulting Physician, or Patient}: History of Present lliness : Diagnostics : Past Medical
History : Past Surgical History : Medications : Drug Allergies : Social History : Family History : Psychiatric History : Review of
Systems : Physical Examination:

® Vital Signs:
® General:
® Specific Area Examinations:

Impression:

Recommendations: With long term and continued use of prescription medication and the potential for complications due to
these medications, | am recommending and prescribing that {patient’s name} obtains a BioMat® to aid in the management of
her/his {condition, i.e. chronic musculoskeletal condition}. This would allow {patients name} to treat her/his {condition} at
home as often as needed. Continued use in an ongoing manner is recommended because the healing effects are cumulative.

The BioMat® is an FDA 510K medical device (FDA/UL License E203622, US FDA, Medical Device 2954299). The full description
of this product is: Insurance Procedure 99070, Amethyst BioMat Professional 7000MX with Conducting Pillow for proper
cervical alignment.

Closing Remarks:

Sincerely,

{signature of Attending Physician}
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