Khosrow Tabaddor, M.D.
ORTHOPAEDIC SURGEON

RE: Claim # VE0700184

Tiffany Anclerson
2 N Avena Ave
Lodi, CA 95240

A5

Dear Ms.Anderson:

This is a reminder letter of your upcoming appointment for a Qualified Medical Evaluation.

DATE: * Tuesday, November 01,2011 o 3
TIME: 9:30:00 AM , )V b

LOCATION: 333 San Carlos Way, Ste. B
Stockton, CA95207
TE] EPHONE:  (559) 222-2294 %{)

.l:;nclosed you will find a map to my office plus a questionnaire that I ask you to please fill out'immediately and
ring to the appointment completed. If you have access to any X-rays, MRI films, or CT scans done
previously, please bring them also. Your appointment will last about one hour.

If for any reason you are going to be late or unable to make this appointment, please contact our office
immediately. Due to limited space in our waiting room, we request that you bring no more than one person
with you to your appointment.

Please call Sue at (559) 492-5602 in our office to confirm that you have received our letter. We look forward
to seeing you at your appointment!

Please make copies of your questionnaires before your appointment. Copies can not be made at the office.
Sincerely,

Khosrow T'.:baddor, M.D.
ORTHOPA SDIC SURGEON

cc: AIMS ACCLAMATION INSURANCE MANAGEMENT SERVICES P.O. Box 269120 Sacramento, CA
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