NOTE: This sample template is provided as a courtesy by Enterra Medical. Edit this letter to fit your needs. Enterra Medical is not responsible for any edits made to the letter, makes no representations or warranties with respect to the contents of this letter, and disclaims any liability associated with the use of this letter. 

[PHYSICIAN’S LETTERHEAD]

[DATE]

[PHYSICIAN NAME]
[CENTER]
[ADDRESS]
[CITY, STATE ZIP]

Dear Dr. [NAME]:
As a [GASTROENTEROLOGIST, ENDOCRINOLOGIST, HOSPITALIST, PRIMARY CARE PHYSICIAN], you likely see patients who face chronic nausea and vomiting associated with gastroparesis, a neuromuscular stomach disorder in which food empties from the stomach more slowly than normal.  While diet changes and medications provide relief for many patients, managing chronic, drug-refractory nausea and vomiting associated with gastroparesis can be challenging due to the limited treatment options available. 

There is an advanced treatment option that may help control the symptoms of chronic nausea and vomiting associated with gastroparesis: Enterra™ Therapy*.

We are among a select few surgeons in [REGION, STATE, CITY] to offer this therapy.  

Enterra Therapy uses mild electrical pulses called gastric electrical stimulation, or GES, to stimulate the stomach.  This therapy may reduce the symptoms of nausea and the number of vomiting episodes a patient with gastroparesis experiences.  Unlike other surgical options, therapy with gastric electrical stimulation is reversible.  More than 15,000 patients worldwide have received Enterra Therapy to help resume everyday activities.  

Enterra Therapy is an FDA Humanitarian Use Device indicated for patients who:
· have gastroparesis of diabetic or idiopathic etiology
· are 18-70 years old
· have chronic, intractable (drug refractory) nausea and vomiting

Patients may be referred for an evaluation for Enterra Therapy if they have not responded to or have been intolerant of current drug treatments. 

If you know a patient who could benefit from Enterra Therapy, please contact me at [PHONE NUMBER] or [EMAIL].  I would be more than happy to meet to discuss this important therapy. 

Sincerely, 

[NAME]
[TITLE]
[INSTITUTION]

*Humanitarian Device. Authorized by Federal law for use in the treatment of chronic intractable (drug refractory) nausea and vomiting secondary to gastroparesis of diabetic or idiopathic etiology in patients aged 18 to 70 years. The effectiveness of this device for this use has not been demonstrated.
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