
Dear _________________________________________   (physician’s office) 

I have heard about a terrific program called Prescription for Health where I can receive FREE fruits and 
vegetables from the farmers market. 

I can also receive 6 free nutrition classes.

Please let me know if this office participates in the program and if I am eligible. 

If this office does not participate in Prescription for Health but would like to do so please contact: 

Sydney Zuke, MyMichigan Health 
Email: sydney.zuke@mymichigan.org
Phone: 989-466-3378 

More information can also be found online at: 

Sincerely, 

_________________________________________________    ________________ 

Patient Signature Date 


