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Fax: <Fax Number>
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Confidentiality Notice

<Patient Name>

The information contained in this transmission is intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material. If you are not the intended recipient
of this information, do not review, re-transmit, disclose, disseminate, use, or take any action in reliance
upon, this information. If you received this transmission in error, for further instruction, please contact

<Contact Name and Contact Information>



Dear Dr. <Physician Name>

I met with <Patient Name> , <Health Card Number> for a medication
review. The following drug therapy problem(s) have been identified with regards
to their treatment for <depression/anxiety>

Drug therapy problem(s) identified (include drug name and dose prescribed):

[0 Lack of response:

[1 Experiencing adverse events:

O Other:

| have recommended pharmacogenetic testing and counselling with the GenXys
Health Care Systems TreatGxr''s test to inform medication therapy optimization
for <Patient Name> based on pharmacogenetic insights and other
health information. If you would like to learn more about GenXys and TreatGxP'“s,
please visit www.genxys.com.



http://www.genxys.com/

| met with <Patient Name> on to discuss the

results of the pharmacogenetic test, and | am recommending the following

therapy change(s):
PHARMACIST RECOMMENDATION FOR PHYSICIAN REVIEW
Drug therapy problem identified Physician comments

(include drug name and dose prescribed)

Pharmacogenetic results indicate Physician comments

Recommendation based on Physician comments
pharmacogenetic testing results and
patient discussion

Recommendation Make change as recommended

O For information only

O Action required - OYES
ONO

O Other:




PHARMACIST RECOMMENDATION FOR PHYSICIAN REVIEW

Drug therapy problem identified Physician comments
(include drug name and dose prescribed)

Pharmacogenetic results indicate Physician comments

Recommendation based on Physician comments
pharmacogenetic testing results and
patient discussion

Recommendation Make change as recommended

O For information only

O Action required - O YES
ONO

O Other:

Additional supporting documentation attached (if applicable):



Please note: If you would also like to view the results of the patient’s full
pharmacogenetic test results, you can create a health care provider account by
visiting https://cdn.portal.genxys.com and registering with GenXys to access

the TreatGx software.

If you have any questions or concerns, please feel free to contact me at

<Email or Phone>

Thank you,

<Pharmacist Name> , R.Ph


https://cdn.portal.genxys.com/
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