Mahl’s Medical Review

4634 Hidalgo Ave:, San Diego; CA 92117
Phone: (858) 274-9648 Fax (858) 274-5830
Email: medreview@netzero.net

Fax Transmittal Form

Date: Total Pages:

To: Mahl’s Medical Review

From:

Address:

City/State: Zip:

Phone: Fax:

Please review the attached medical bills:
Claimant Name:

Date of Birth:

Vessel/Employer Name:

Date of Injury:

Claim Number:

Ins. Information:

If you should have any questions or concerns please feel free to give me
a call at:

Office Phone: 858-274-9648 - Fax: 858-274-5830
Additional Phone: 858-274-1375.

Thank you, Carol Mahl

This facsimile is intended only for the person(s) or entity(ies) identified above. It contains information which may
be privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient of
this facsimile, you are hereby notified that any dissemination, distribution or copying of this communication is
strictly prohibited. If you received this in error, please notify us immediately at the number set forth below. We
will be happy to arrange for the return of the document by U.S. Mail.




