< Addressee> 
Dear Mr./Ms. <Addressee’s Last Name>:
Attached is a proposed joint letter to Dr. _______________, the Agreed Spinal Surgery Second Opinion Physician.  The appointment is scheduled for <date> at <time>.

If this letter meets with your approval, kindly sign and forward it to the doctor along with the medical file.

If you wish to make changes to the joint letter, kindly contact my office immediately.  Thank you for your cooperation.
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