University of Washington School of Medicine

Department of Obstetrics & Gynecology
Special Physician Services / 249 Form

B
September 15, 2016
TO:
[Law Firm Contact & Address]

RE:
[Service rendered]


[Attorney]


[Patient] or [Case Identifier]


[Diagnosis] or [Topic of Service]
	Amount:
	$

	Payment Due:
	Upon Receipt (within 10 business days)

	
	

	Make Check Payable To:
	University of Washington Physicians

	UW Physicians Tax ID:
	#91-1220843

	
	

	Mail To:
	[Department Address]


[Physician]: [Patient] and/or [Case Identifier]

	[Service to be Rendered]
	[Future Date & Time of Service]

	Length:
	[Hours]

	Location:
	[Location]

	[Other Identifier]:
	[As necessary, e.g. Patient ID #]


Fees

	[Services ex: Review/Preparation – time]
	$XXX.00

	[Services ex: Deposition - time]
	$XXX.00

	[Services ex: Excess Time – time]
	$XXX.00

	Total Amount Due:
	$


If you have any questions, please contact [Primary Contact – Division Coordinator].

Thank you,









Allison Brewer

Division Coordinator: Women’s Health|Urogynecology|Family Planning

Department of Obstetrics & Gynecology

Phone: (206) 685-9640

Fax: (206) 543-3915

E-mail: allib14@uw.edu


