Date:
8/28/2014
From:
John Doe


Medical Staff Credentialing Coordinator

Re:
Richard Kimball, M.D. DOB 02/25/27
To:
Registrar

University of Oklahoma College of Medicine

801 N.E. 13th Street


Oklahoma City, OK 73190
The medical staff application of the physician named above indicates he/she received a Doctor of Medicine degree from your institution in 1992.
Please review the information in the preceding paragraph and select one of the following:

(
The information is correct
(
The information is NOT correct
Comments:

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Signature




Title




Date

Thank you for your time and contribution to quality patient care!

A signed release for information and a return envelope are enclosed for your convenience.

Sincerely,

John Doe

Surgery Center XYZ
10 Wrexham Avenue
Columbus, OH 43085
