Date

Dr. Name

Address

City, State & Zip

In reply to: application for medical staff privileges

Dear Dr. Name:

I recently received your application for medical staff privileges to work at the Ponte Vedra Surgery Center before presenting it to the Board of Directors for approval, I need some additional information. To complete your packet, please send a copy of your __________________________________________________________________.

As soon as I receive this item(s), I will process you application as quickly as possible.

Thank you,

Name, RN

Title

Ponte Vedra Surgery Center

