< Addressee> 
Dear Mr./Ms. <Addressee’s Last Name>:
Demand is hereby made for authorization for spinal surgery as recommended by 

Dr. ______________ in his report of <date>.  This report has been served on the carrier by the doctor’s office.  Our office has also served a copy on defendants on <date>.

Pursuant to L.C. §4062(b) you had 10 days from the date of receipt of the report to object in the manner prescribed in CCR §9788.1(a).

To date, we have not received a DWC Form 233 Objection to Treating Physician’s Recommendation for Spinal Surgery.

(ALTERNATIVE LANGUAGE:  Your objection was untimely, as it was not served until <date>, which was more than 10 days from receipt.

Kindly provide authorization for surgery immediately.  If authorization is not forthcoming within five days, we will file a DOR and will be pursuing penalties.
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