(Date)
Attention: Jan Kiersky

Email: info@therapymatterslic.com

Dear Ms. Kiersky,

I am referring (name), a (age) year old (male/female) for CBIT therapy for their tic disorder. These
reported concerns have been occurring for the past (X) months/years. (Patient’s name)’s diagnosis
and corresponding code is (X). I have been (Patient’s name)’s primary/specialist for the past (X)
years.

Sincerely,
(Name and Professional specialty)

(Contact Information)



