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Un&hgnn&ed Diseases Program
Information for B Heal e Providers
Dear Doctor:
Your patient has contacted the Undiagnosed Diseases ngram at the Nationat

Instittes of Health about participating in this program. Patient participants will be evaluated using the unique combination
of scientific and medical expertise and resources at the NIFE Clinical Center in Bethesda, Maryland. Participants must have
a condition that has not been diagoosed following a thorough medical evaluation.

There is a stringent referral and review process. If your patient’s case is accepted for NIH evaluation, NIH will provide
information from the evaluation to you and to your patient. Yoo wili be responsible for your patient’s follow up medica! |
case.

The following information is needed to determing your patient’s eligibility:

L. Verification that this patient has a primary health-care provider who will provide ongoing consultation to the NIH team
. and appropriate follow-up care for the patient if accepted into the NIH clinical research protocol.

2. A summary letter from you describing your patient’s pertinent medical informetion, including
When the undiagnosed condition was first noted;

Havw it presented;

The patiens’s curent medical status;

Treatments/medications tried and their effects.
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3. Copies of reports and results of pertinent diagnostic tests, along with Xrays, MRI resuls, and
other imaging records/studiss.

4. Your office address, phone numbers and emait address,
5. Youw patient's mailing address.

Please mail the information end records to:
National Institutes of Health
Mational Hurnan Genome Research Instimie
Undiagnosed Diseases Program Team
10 Center Drive - MSC 1851
Building 10, Room 10C03
Bethesda, Maryland 20852-1851

More information about this program is available online at hitp-ffrarediseases.info.nih. govAUndiagnosed.

Thank you for considering this cppormmity to consult with the NIH on your patient. We apprecials your comumitrent to
providing the best possible care for your patients in ways that help advance medieal knowledge and discovery.

Physician Latter: Revised 5/20/2008
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