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LIFE-TRANSFORMING NUTRITION





[Referring Dietitian]

[Address details]

Dear [Insert Doctor’s Name]

I am referring [insert patient’s name] to you for assistance in accessing a specialised clinical nutrition product through Department of Veterans Affairs (DVA) services.

To assist you I have applied for a DVA authority number (copy of VAPAC form enclosed) and would be grateful if you could follow this up by writing a script for the following Nutricia product/s:

[insert product name] ,  [insert quantity per month] (cartons), [insert no. of repeats].

Please send the script, including the DVA authority number, along with a copy of the Nutricia at Home Pharmacy DVA registration form (copy enclosed) in the pre-paid envelope provided, or addressed to: 

Nutricia Australia Pty Limited

Nutricia at Home Pharmacy 

PO Box 1007

North Ryde BC NSW 1670

Nutricia provides the Nutricia at Home Pharmacy service which is a specialised and personalised home delivery service with no delivery fees. This is of great benefit to the patient. [Insert patient’s name] has been registered for the Nutricia at Home Pharmacy delivery service and it is only necessary for you to fill out a script with the DVA authority number and post it to Nutricia. The patient is then contacted by Nutricia’s dedicated Nutricia at Home Pharmacy Customer Service to arrange for each delivery.

I appreciate your assistance and support.

If you have any queries about this process, please contact me at [insert name of facility/practice] on [insert phone no]

Regards

[Signature]

[name and address details]

