

[TEMPLATE - referral feedback form]
[institution or physician practice letterhead/email]

[Date]
RE: [Patient Name] Letter of Treatment Follow-Up

Dear Dr. [Name]
I am following up on the patient below who has been treated with selective internal radiation therapy (SIRT) – TheraSphere™ Y-90 Glass Microspheres to treat hepatocellular carcinoma (HCC). 

Patient Name:
DOB:
Initial Disease Presentation:


Initial Consultation Note: 
[typically include things like: physical exam MRI report, Labs (AFP, etc.), etc.]


TheraSphere Treatment Protocol:
Dose (dose to the perfuse liver volume) :
Absorbed Dose:
Date of delivery:


Current Scan Readings/Findings:
Date of last scan:
Scan Type:
	Findings:


Side Effects/AEs experiences:


 Overall Outcome:

[can include any follow-up scans or care]

As a next step in care management and as the patient responds to treatment, we will [insert recommendation for any future/further treatment] . If you have any questions or concerns, please contact me directly at [###-###-####] or [xxx@xxxxx.com].

Sincerely,
[Physician Signature]
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