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NOTE:  This letter must be on your Doctor’s Letterhead! 
 
 

To Whom It May Concern: 

 

This office is currently providing care to ________________________.  It is my opinion that a 

Hot Tub will be beneficial to his/her treatment.  I have written him/her a prescription* for this 

item.  Additional features which I believe will benefit my client include: 

______________________, _______________________, and _________________________. 

 

Thank you, 

 

Your Doctor 

 
*If your Chiropractor is prescribing your hot tub, he/she must use the words 

prescribed/prescription in this letter in order for it to be accepted by the State. 


