
Sample Letter for Patients  

Honorable (name of your representative)____ 

 
(address)_____ _______________________ 

 
(city)___________(State)_______(Zip)_____  

 

Dear  (Representative/Senator)___________, 

Please support the issue of Due Process for Integrative Medicine, which is of 
great importance to me. I have lived in your district/state for no. of years and vote 
in every election. 

I am very concerned that prejudicial and unnecessary investigation of Integrative 
Physicians by the NC Medical Board may limit my access to good care. 

I have had the following symptoms: 

My treatments and diagnosis from conventional medicine have been________ 
and the side effects of ________were_________. 

My medical insurance company and I have spent ________(amount) over 
_____(time) for prevailing treatments that did not work before find an integrative 
physician for diagnosis and treatment. 

Integrative Medicine has helped me by__________________________ 

Please support my choice to use Integrative Medicine!  Vote to 
require due process for all physicians by the NC Medical Board.  
Senate Bill S958-Disiplinary Proceedings/NC Medical Board. (NC 
House of Representatives has no bill number yet-we will keep you 
posted!) 

I would greatly appreciate your consideration and action. It is extremely important 
to me and members of my family. I feel certain that upon reflection this will be 
just as important to you. Thank you for taking the time to read this letter. 

Respectfully, 

 Your Name____________  


