
Dear Dr.  

Please be advised that our client has authorized me to protect your treatment bills for 
reasonable and necessary services incurred as a result of the treatment received due to 
this date of loss out of any net available and sufficient recovery I make for our client.  

Your initiation of collection efforts against the client will render this authorization void.  

Most cordially, 

__________________ 

Justin Ziegler. 

Attorney for XXXX 

I authorize issuance of the foregoing letter of protection. 

_______________________ 

Client" 

 


