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 
Address

RE:
Claim #:



Date of Injury:

Dear Mr. /Mrs.          :

As you may recall, I am the case manager assigned to your Workers’ Compensation file.  Per our telephone conversation today, the following appointment has been scheduled on your behalf.  In order for the physician to perform a thorough evaluation, please obtain all x-ray and MRI films and bring with you to the appointment.  Please contact the physician’s office for directions to their facility

Physician:


 ________________________________________

Location:


 ________________________________________ 





             ________________________________________
Telephone Number:

________________________________________
Appointment Date:

________________________________________
 Time:



________________________________________
If you are unable to attend this appointment, please call me as soon as possible.  A minimum of 48 hours is required to reschedule this appointment.  

As always, I am available for any questions you may have regarding your medical case management.  I may be reached at _________________ or on mobile at _____________.  If I am out of the office when you call, please leave a number where I may contact you and the best time for me to call.  
Sincerely,

ABL Case Management, Inc.

____________________________

Case Manager
Cc: Adjuster: __________________


