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August 29, 2011

PO Box 43100
Cincinnati, Ohio 45243

RE: Backup services for Lebanon Surgery Center
Dear Ms. Haskel]:

Compensation for services will be billed to your organization,

In the event my services are needed under this agreement, contact me by calling my
office at (513) 3816 161. In addition, my cell phone js Please provide
the patient’s hame, reason for referral, current medical condition and means of transport,
Also send copy of all availabje patient records with the patient,
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