< Addressee> 
Dear Mr./Ms. <Addressee’s Last Name>:
As you k now, we agreed to utilize Dr. _______________ as an Agreed Spinal Surgery Second Opinion Physician pursuant to Labor Code §4062(b).  

Labor Code §4062(b) states that the second opinion report “shall be served on the parties within 45 days of receipt of the treating physicians report.”

It is now more than 45 days since defendant’s receipt of that report.  We contacted Dr._______________s office, and were advised that the report has not yet been prepared.

Our client has now been waiting ___ weeks for spinal surgery authorization.  Dr._______________ has not complied with the time requirements of Labor Code §4062(b).

As no admissible medical opinion recommending against surgery has issued within the prescribed time frame, surgery should be authorized.

Kindly provide authorization immediately.  If we do not receive authorization within five days, we will file a DOR and request a 25% penalty on all costs connected with the surgery.
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