August 14, 2008
Attn:
Medical Records

Re:
Patient:  



Date of Incident:

Our File No.:


Dear Provider:  

In accordance with the attached signed and dated medical authorization of __________, please forward a copy of the patient’s bills and records to date.  

If there is a charge for this service, please include your charges with the records and we will remit payment promptly.

Thank you for your cooperation and early attention to this matter.

Sincerely,

Joe Adjuster

Your Adjusting Company, Inc.

941-222-1111
