	Todd S. Koppel, MD


Garden State Pain Management
      Board Certified Pain Management Specialist 

	721 Clifton Avenue Suite 2D

	Clifton, NJ 07013

	973-473-5752   Facsimile 973-473-2459


November 7, 2002

RE: Quintino, Arnaldo 
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DATE:
_____________________

RE:

_____________________

Claim #:
_____________________

D.O.A.:
_____________________

Dear _____________________________:   
Your client, our patient, recently began treatment for the above-mentioned accident.  Please provide this office with the following information.

Amount of PIP medical benefits available for this policy: $____________

Co Payment:     %____________

Deductible:        $_____________

Please fax this form back to us as soon as possible or send via mail to the above address.

I authorized and request the disclosure of my information as described above.

_______________________________________

Signature of patient or other legal representative
___________________

Date
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