Date

Name, MD

Address

City, State & Zip

Dear Dr. Name,


I am pleased to inform you that the Governing Body has approved your appointment to the medical staff of Ponte Vedra Surgery Center. Privileges will include the practice of anesthesia and will be for the time period of August 21st, 2007 – January 15th, 2008.

Sincerely,

Name, RN

Title

Ponte Vedra Surgery Center

