ZERO INCOME DRAFT EXAMPLE
-Patients may use this draft as an example to create their own Prescription Assistance zero income letter to be sent in along with their Prescription Assistance Application.


August 29, 2014



 (Current date goes here)
Pfizer Connection to Care

 (RxAssist company name goes here)
PO Box 66585



 (RxAssist company address goes here)
St. Louis, MO 63166-6585
Patient:  First Name – Last Name

 (Patient name goes here)
DOB:  10/04/1991



 (Patient date of birth goes here)
Dear Program Coordinator:

Mr. / Mrs. STUDENT NAME is currently unemployed and is a full-time college student at Texas State University.  This letter will accompany an application for prescription assistance. SHE/HE  had zero income in 2014 and did not file income tax documents. Please accept this letter as proof that STUDENT NAME has no income because he is a full-time college student.

Because Mr./ Mrs. STUDENT NAME is a full-time college student with 0 (zero) income and because she has no prescription drug coverage, I ask that you strongly consider Mr./Mrs STUDENT NAME for enrollment in your program. 

Sincerely,

DOCTOR’S NAME

Student Health Center
Texas State University 
