ABL Case Management, Inc.

        ________  _______________________ 
May Volcy, RN, CDMS, MSCC-President             
           3389 Sheridan Street, # 214
Phone (800) 550-1653 / (954) 290-3702


           Hollywood, FL. 33021  

Fax (866) 516-2396
Email: admin@ablcasemanagement.com
Web Site: www.ablcasemanagement.com

Date:  ____________
Attorney: ______________________
Address: _______________________

   _______________________
               _______________________
VIA FACSIMILE: (       )_______________
RE:
Claimant Name: _____________________

Claim# ____________________________
Dear Mr. /Mrs.____________     Esq.,

This letter is to notify you that ABL Case Management, Inc. has been contracted by _Insurance comp name________________ to coordinate medical services for your client, _____________.

As a representative for ABL Case management, Inc., I have been directed to coordinate a medical appointment for ________________with a “Change of Physician” orthopedist in the     ________________ County area. Please be advised that an appointment has been coordinated and the appointment information is as follows:

DATE & TIME:
__________________________________

PHYSICIAN:

__________________________________
            ADDRESS: 

__________________________________




__________________________________




__________________________________
Please notify your client of this appointment.
If for any reason _name of claimant______ can not make this scheduled appointment, please call me at (   )           so a new appointment can be scheduled.
Sincerely,

ABL Case Management, Inc. 
_______________________
Case manager

Representing- ABL Case Management, Inc.

Cc: Adjuster, Ins. Comp.
