     
     
     
     
RE:
Claimant:
     

Date of Loss:
     

Our File No.:
     
Dear      :
We represent       as the servicing agent of their self-insured fund.  We have received notification of your claim.

Pursuant to our conversation, we are enclosing both a medical authorization and loss wage form.  Please complete the forms and return the completed forms to us.  Along with the completed forms, please provide the name(s) and address(es) of your employer(s), and a list of all those providing you medical attention as a result of this accident.

If you have any questions regarding this letter, please contact the undersigned at         (407) 875-0677, Ext.      .
Sincerely,

JOHNS EASTERN COMPANY, INC.

     
Liability Adjuster

ajc
Encl. Med Auth and Loss Wage Form

cc:


