p MedFIorIda
& Medical Centers

INITIATION OF TREATMENT

Date: Adjustor: To be faxed
immediately
Auto Insurance Carrier: Fo auto
insurance
Address to submit claim: company.
City: State Zip:
Phone No. Fax No.
RE: Patient Name:

Claim Number:

Date of Initial Visit;

Date of Accident:

To Whom It May Concern:

In accordance with Florida Statue 627.736. (5)(b), Medical Consultants of Florida, is informing the above named
Auto Insurance Company that the above named patient/insured has requested treatment by our facility. This
notice transmitted by return receipt mail within 21 days of the initiation of care permits our billing for services
rendered to be performed within 60 days from each service provided.

Sincerely, Sincerely,

Patient’s Signature Provider Signature

Print Patient's Name



AVENTURA

BOYNTON BEACH

JUPITER

21110 Biscayne Boulevard,
Ste 203
Miami, FL 33180
Phone: (305) 948-9595
Fax: (305) 948-9292

1485 Gateway Blvd, Ste 102

Boynton Beach, FL 33426
Ph: (561) 572-3227
Fax: (561) 572-3228

3889 Military Trail, Ste 101

Jupiter, FL 33458
Phone: (561) 932-0995
Fax: (561) 932-0997

PALM BEACH GARDENS

PORT ST. LUCIE EAST

PORT ST. LUCIE WEST

9089 N. Military Trail, Ste 37

Palm Bch Gardens, FL 33410
Phone: (561) 340-3595
Fax: (561) 340-3594

9109 S US 1 Hwy, Ste 101

Port St Lucie, FL 34952
Phone: (772) 398-1305
Fax: (772) 398-1307

672 SW Prima Vista Blvd, Ste
101
Port St. Lucie, FL 34983
Phone: (772) 905-2555
Fax: (772) 336-8153

WELLINGTON - DR. AVNI

WEST PALM BEACH

RIVIERA BEACH

1395 State Rd 7, Ste 420
Wellington, FL 33414
Phone: (561) 204-4687

Fax: (561) 204-4694

944 S. Military Trail Suite-B
West Palm Beach, FL 33415
Phone: (561) 781-8080

Fax: (561) 781-8088

3514 Broadway Suite-B
Riviera Beach, FL 33404
Phone: (561) 781-8060

Fax: (561) 781-8066

KISSIMMEE

PBG-NORTHLAKE

MARGATE

819 North Central Ave
Kissimee,FL 34741

Phone: (407) 288-8242
Fax: (407) 490-1309

4074 Northlake Blvd.
Palm Beach Gardens, FL 33410

6101 Atlantic Blvd.
Margate, FL 33063




