     
     
     
     
RE:
Insured:
     
Date of Loss:
     
Patient:
     
SSN:

     
Our File No.:
     
Dear Provider:

Please be advised that we are the independent insurance adjusters investigating this loss on behalf of      .

We respectfully request copies of all medical records and surgical notes pertaining to:

Name:
     
SSN :
     
DOB :
     
Should there be a charge for this service kindly forward your bill for services.

Should you require any additional information, please do not hesitate to contact our office. Thanking you for your anticipated cooperation in this matter.

Very truly yours,

JOHNS EASTERN COMPANY, INC.

     
Adjuster
