<Date>
Dear Mr./Ms. <Insurance Carrier Adjuster last Name>:
Applicant does not agree to a permanent disability rating based on the treating physician’s evaluation or the assessment of the need for continuing medical care.

Applicant objects to the medical determination made by the treating physician concerning the permanent and stationary status of the employee's medical condition, the employee's preclusion or likely preclusion to engage in his or her usual occupation, the extent and scope of medical treatment, and the existence of new and further disability.

Applicant seeks agreement with the employer on a physician to prepare a comprehensive medical evaluation of the applicant’s permanent impairment and limitations and any need for continuing medical care and resolve all disputed issues resulting from the injury.

If no agreement is reached within 10 days, or any additional time not to exceed 20 days agreed to by the parties, applicant will select a qualified medical evaluator to conduct the comprehensive medical evaluation.
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