< Addressee> 
Dear Mr./Ms. <Addressee’s Last Name>:
Acknowledgement is hereby made of your timely objection to Dr. ____________ recommendation for spinal surgery in the manner prescribed by Labor Code §4062(b) and CCR §9788.1(a).

We would be willing to agree to one of the following three surgeons to provide a second opinion on spinal surgery:

Dr. _______________

Dr. _______________

Dr. _______________

In light of the statutory time constraints, kindly contact our office immediately to discuss.
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