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(916) 924-1862

(916) 924-3541 rax PANEL QUALIFIED MEDICAL RE-EXAMINATION
WNWLE W COm APPOINTMENT LETTER

Ms. Tiffany Anderson
1900 Lakeshore Drive
Lodi, Ca 95242

RE:  Anderson, Tiffany vs. San Joaquin County Mosquito & Vector Control
WCAB NO. : 1) ADJ7004221;
EILENG.; VE0700184

Dear Ms. Anderson:

You are hereby requested to present yourself for examination on:

DATE: April 26, 2016
TIME: 10:00 a.m.
PLACE: Dr. Michael Bronshvag

3555 Deer Park, Ste. 150
Stockton, CA 95219
PHONE: (800) 458-1261

This request for examination is authorized by the provisions of the Labor Code of the State of
California and your refusal or failure to comply with this request for examination may cause a
suspension of any rights which you otherwise may have to compensation benefits.

If, for any reason, you are unable to keep this appointment, you shall immediately call the
doctor’s office and make proper arrangements for another appointment. Your mileage check
will be sent under separate cover.

Very truly yours,

STOCKWELL, HARRIS, WOOLVERTON & HELPHREY
A Professional Corporation

By:

Sara A. Skolnik

cc: Ms. Nancy Urton, AIMS Insurance (Sacramento)
Dr. Michael Bronshvag, 11010 White Rock Rd, Ste. 120, Rancho Cordova, CA 95670
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Ms. Tiffany Anderson
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