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MEMO TO CHIEF OF STAFF ON PRESCRIBING AUTHORITY

TO:   

Chief of Staff (Medical Center name and Mailing Symbol)

FROM: 
Care Coordination Program Name/Chief

RE:

Prescription for Care Coordination and Telehealth 

Devices through Prosthetics Service

1. The (Program Name) staff are requesting designation as  prescribing authorities for care coordination and telehealth devices through the use of the electronic Prosthetics consult.

Staff Names 




Titles 

2. These individuals are licensed and have had the necessary competencies to install and educate patients on these devices.

3. The Prosthetics Clinical Management Program memo outlines specifics related to this request.

Thank you for your time and consideration in this matter.

