DATE
NAME
ADDRESS
ADDRESS
Dear Sir or Madame:
I am in the process of obtaining my Certified Denial Recovery Specialist Certification from the Florida Certification Board (FCB).  As part of the application process, I must document my past work experience in the field of hospital/medical billing.
As a previous employer in this field, I request that you fill in the below information and mail it directly to the FCB at 1715 S. Gadsden Street, Tallahassee, FL 32301.  I thank you in advance for your assistance in my professional development.  

My Dates of Employment:  ____________________  to ______________________

Average # of hours per week working with hospital/medical billing issues:  ________

Your Name:  ______________________________________

Title:  ___________________________________________

Signature:  ________________________________________

Phone Number:  ____________________________________

Should you have any questions, please do not hesitate to contact me at XXX.  If you required additional information about the certification, please contact Jesssica Darling at the Florida Certification Board, jdarling@flcertificationboard.org.

Respectfully Yours,
Name
Title
