SAMPLE

BILLING

Department Letter Head

(Date)

Designated Institutional Official (DIO)

Dear Dr. ,
We request permission to hire (Name) in the Department of (Dept Name) as an Adjunct Clinical Post Doctoral Associate in the non-standard program of (use exact program name) with a billing number for the period of (Begin Date) through (End Date).

(Name)  will participate in (Description of duties to perform).

(Name)  will be paid from (Source of Funds) at the annual rate of (Salary).  (Name)  will be generating revenue for our department and must have medical license for billing numbers and clinical privileges to the Medical Staff at Shands before his/her effective date. (Name) is a citizen of (Citizenship). 

We would appreciate your approval of this appointment.

Sincerely,

Chairman

Department

Designated Institutional Official (DIO)

