Date

Dear Doctor


Enclosed is your authorization for surgery and hospitalization on the above-mentioned customer.   Please make necessary arrangements for the hospitalization and inform the customer of the time and place to report.  The customer has been informed by copy of this letter and is expecting to hear from your when the necessary arrangements have been made.


Thank you for your cooperation.







Sincerely,







Rehabilitation Counselor







Vocational Rehabilitation Services

Enclosure

