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: 
Claimant Name: 

Address: 

RE:
Appointment Independent Medical Evaluation 

Claim# _____________________
Dear Mr./Mrs.  _claimant name___________,

This letter is to notify you that ABL Case Management, Inc. has been contacted by: 
__ Insurance Company Name____________, to coordinate and schedule an IME (Independent Medical Evaluation) for you.  The purpose of this IME is to determine the causality, and major contributing cause for the current need of treatment.
As a representative for ABL Case management, Inc., I have been directed to coordinate your IME appointment with Dr. Seth Wachsman, pain management specialist. Please be advised that an appointment has been scheduled, and the appointment information is as follows:

DATE & TIME:
___________________________

PHYSICIAN:

___________________________




___________________________




___________________________
Please be aware that transportation has been arranged for you as you requested. The transportation company is: _____________________.   They will pick you up at least 30 minutes prior to your appointment time. 
Please feel free to call me if you have any questions or concerns. My cell phone number is: 
(    )                .
Sincerely,

______________________
Case manager

Representing- ABL Case Management, Inc.

cc:
Name of Adjuster,  Insurance Company
