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Dear Physicians and Providers, 

My name is (           ) and I am a (  type of practice  ) with (   hospital or practice  ) in (  geography  ). I completed my fellowship in (subspecialty) at (  fellowship ) in (  City, State  ). It is my pleasure to work with my partners in providing outstanding care to the greater (  geography  ) area.

My expertise is in minimally invasive treatments for cancer. During fellowship, I received advanced training in cryoablation, in which a cryoprobe is used to freeze and destroy abnormal tissue. Cryoablation is unique, as it provides distinct radiographic visibility of the ablative ice ball1. This allows for direct control of the size and location of the ablation zone, ensuring tumor coverage and avoiding damage to adjacent structures1. The minimally invasive nature of the treatment is well-tolerated by patients and allows for short recovery times2-4, less blood loss compared to surgery2-3,5, reduced analgesics compared to RF ablation6, and may be suitable for patients who cannot tolerate general anesthesia6-7. 
Cryoablation is particularly effective in renal tumors. Percutaneous cryoablation of biopsy-proven RCC provides equivalent recurrence free survival, metastatic free survival, and cancer specific survival at 3 and 5 years compared to partial nephrectomy8. Cryoablation has an excellent efficacy and safety profile, with 96% primary treatment efficacy in targeted tumors9, and significantly fewer complications compared to partial or radical nephrectomy10. In addition, cryoablation is a nephron-sparing treatment, with no impact on post ablative renal function2,11. In 2017, the AUA updated their guidelines to include thermal ablation in the treatment algorithm for c1Ta renal masses <3cm. Similarly, the NCCN added thermal ablation to the 2018 algorithm for T1a lesions and does not specify the tumor must be <3cm. 
I am committed to providing these effective and well-tolerated procedures to patients with a variety of tumors, including kidney, lung, and liver. I enjoy working with each patient to create an individualized approach tailored to his or her needs in a compassionate manner. As I expand my practice to meet this growing need, it is of utmost importance to me that I create meaningful connections with my colleagues throughout the region. Please let me know if you would be willing to meet in person or virtually to discuss how my services may be of use to your practice. I am available by phone or email for clinical questions. Our practice accepts most insurance policies and can often accommodate same or next day appointments. Thank you for your consideration.
Sincerely, 
First Last, M.D.
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