Nexus Letter Template

[Your Name]

[Your Title]

[Your Hospital or Clinic Name]

[Your Address]

[City, State, Zip Code]

[Date]

[Veterans Affairs Medical Center]

[Veterans Affairs Medical Center Address]

[City, State, Zip Code]

Dear [Recipient Name or Title] ,
| am writing to you in my capacity as [Your Title]
at [Your Hospital or Clinic Name] , This letter pertains to my patient,
[Patient Name] , whom | have been treating since [Treatment Start Date] .

My patient has a unique medical history that includes:

[Briefly describe the veteran's medical history, including any relevant conditions or treatments]

In reviewing the specifics of [Patient Name]] 's case, it is noted that

[Description of the service, incident, or environmental factor]

as documented in

[Relevant service treatment records, incident reports, or environmental assessments]

appears to be directly linked to the [Onset and/or exacerbation] of their medical condition.




Based on my professional evaluation and the available medical evidence, | believe there is a direct

nexus between [Patient Name] 's medical condition and

[Description of the service, incident, or environmental factor]

The evidence supporting this opinion includes

[Specific factors or medical records that support your opinion, including any relevant studies or
literature]

In conclusion, it is my professional opinion that [Patient Name] 's condition is

[Description of extent of connection]

related to

[Service, incident, or environmental factor]

As such, | recommend the following:
[Any recommendations for treatment, accommodations, or further evaluation]

Please feel free to reach out to me at [Your Phone Number] or [Your Email Address]

if you require any additional information or clarification.

Sincerely,

[Signature]

[Your Name]

[Your Title]

[Your Hospital or Clinic Name]

[Your Phone Number]

[Your Email Address]
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