< Addressee> 
Dear <Name of Doctor>:
You have been selected as the Agreed Spinal Surgery Second Opinion Physician in this case.  You are scheduled to evaluate the applicant on <date> at <time>.

In his report of (date), Dr. _______________ has recommended <type of surgery>.  We are requesting your opinion on this recommendation.

We have attached pertinent portions of the medical file, as well as a copy of Regulation §9788.7, which lists the contents required in a second opinion report.  

Strict timelines apply to spinal surgery second opinions.  Labor Code §4062 requires that the report be served on the parties within 45 days of defendant’s initial receipt of the treating physician’s report recommending spinal surgery.

The 45 day period expires on <date>.  Accordingly, we are requesting that you expedite your report.

Thank you for your assistance
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