Date

Subject: Medical Staff Privileges

Dear Dr. Name:

Thank you for inquiring about staff privileges at Ponte Vedra Surgery Center. Enclosed you will find the forms necessary for Ponte Vedra Surgery Center to process your request. Please complete and return along with a copy of your CV, medical license, DEA license, malpractice insurance information, and any other pertinent copies of board membership and medical degrees. As soon as I receive this information, I will present it to our Board of Directors for approval.

Thank you,

Name, RN

Title

Ponte Vedra Surgery Center

Enclosures:

