PCA Letterhead

January 15, 2004

BORROWER NAME: _John Does



SSN: 123-45-6789

On 1-15-04, I spoke with Joan Doe, Dr. Hyde’s Nurse.  She stated the date the borrower’s medical condition began was 9-19-98 and the date the borrower became unable to work and earn money in any capacity was 11-01-00 and also that the borrower’s medical condition prevents them from being able to work and earn money in any capacity. 
On 1-15-04, I spoke with Joan Doe, Dr. Hyde’s Nurse.  She stated the borrower’s medical condition has substantially deteriorated since it began.  She also verified that Dr. Hyde signed the 1845 form on 12-02-03.

Contact Person Information

Name:  

Joan Doe

Position/Title:  
Dr. Hyde’s Nurse
Telephone Number:
 (404) 123-4567
Address:  

1234 W. Jekyll Street
City, State, ZIP: 
 Atlanta, GA  30038

Name of Agency Person Verifying Information

______________________________________ 

