Sample Referral Letter for the Charitable Pharmacy of Central Ohio, Inc.
Please be sure the letter is written or printed on your organization’s official letterhead.

To: Mariellyn Dunlap, Patient Services Coordinator

Charitable Pharmacy of Central Ohio, Inc.

200 E. Livingston Ave.

Columbus, OH 43215

Phone: 614-227-0301

Fax: 614-227-0387

Date

Dear Ms. Dunlap,

I am a case manager/social worker at [name of organization]. My client, [name], resides in Franklin County and has no income/or very limited income because [give circumstances surrounding client’s income situation]. His/her basic needs are provided by [name of organization/program/person].

My client has no way of paying for his/her medications and requires assistance. I vouch for his/her identity, residence in Franklin County, and income situation as stated above. Please help him/her if possible.

Thank you,

[Signature of Case Manager/Social Worker]

Typed name of Case Manager/Social Worker

Name of Organization

Address

Phone Number & Extension

