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Date: 10/24/2024

RE: Miguel A. Silva, MD
1806 Billingshurst Ct
Orlando, FL 32825

To Whom It May Concern,

I am writing this letter on behalf of my patient, Miguel A. Silva, MD, who has been diagnosed with

IR D o tc nture of this condition, my I o

and
= Without the CPAP device, there is a significant risk of serious health complications,

including [

As part of my patient’s treatment plan, it is medically necessary to ensure that the ||| NG is
available for use every night. Any disruption in electrical power, such as from outages, could compromise
my patient’s safety and well-being. Therefore, the installation of a home generator is medically
necessary to provide an uninterrupted power supply for the [ JJJJJ and other essential medical
equipment.

Diagnosis:

The installation of a generator will help to ensure that my patient has continuous access to life-sustaining
medical equipment, especially in the event of power outages, which could otherwise place my patient’s
health in jeopardy.

Please feel free to contact me if further information or documentation is required. I appreciate your
consideration of this medically necessary request to support my patient's health and safety.

Sincerely

Radhika M. Verma, MD
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