
 
9525 Katy Freeway, Suite 312 

Houston, TX 77024 
Tel: (713) 463-9449 Fax: (713) 463-7181 

 
 

Letter Request 
 
Patient Name: __________________________________________ 
 
Patient Tel:_____________________________________________ 
 
Purpose:  ______________________________________________ 
 
  ______________________________________________ 
   
  ______________________________________________ 
 
  ______________________________________________ 
 
 
Recipient Name:________________________________________ 
 
Recipient Tel:__________________________________________ 
 
Recipient Fax: __________________________________________ 
 
Recipient Address: ___________________________________ 
 
    ___________________________________ 
     
    ___________________________________ 
 
 
BHC Clerk: _____________________________________________ 
 
Date: _____/______/______ 
 


