<<CLINIC NAME>>

<<CLINIC ADDRESS>>

<<DATE>>


Re: <<PATIENT NAME>>
To Whom It May Concern:


The above patient is currently receiving methadone maintenance therapy. This client 
goes to a pharmacy <<# OF DAYS>> days a week to take an observed dose of methadone. This treatment will continue for at least the next 12 months. Being on this treatment program does not interfere with this person’s ability to work. 


Sincerely,

 ___________________________

<<PHYSICIAN NAME>>
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