
 

From:  

Phone:  

Fax:  

Company 
Name: 

      

  

To: Leslie Mooney 

Phone: 662-370-1986 

Fax: 662-328-9918 

Company 
Name: 

Columbus Orthopaedic Clinic 
Leslie Mooney 

  

 
Comments:  

Please review the enclosed medical records for Independent Medical Examination 

and please advise when Dr Jones is available to see the patient and what the fees 

would be. 

Thank you. 

 

Fax 
[Pick a date] 
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